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School  Medical  Department, 
Town  Hall, 

Bedford. 
February,  1939. 


To  His  Worship  the  Mayor,  the  Aldermen  and 
Councillors,  and  the  Members  of  the  Education 
Committee  of  the  Borouj^h  of  Bedford. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  annual  report 
tor  the  year  1938. 

During  the  year  considerable  reorganisation  and  expansion  in 
the  work  of  the  School  Medical  Service  took  place  in  consequence 
of  the  amalgamation  of  the  Health  Visiting  and  School  Nursing 
Staffs  which  followed  upon  the  retirement  of  the  former  whole- 
time School  Nurse,  Mrs.  A.  L.  Dominy,  and  of  the  use  of  the 
Bar  ford  Avenue  Maternity  and  Child  Welfare  Centre  for 
purposes  of  a School  Clinic.  These  changes  are  described  in 
the  Report. 

This  reorganisation  and  expansion,  as  well  as  the  larger 
number  of  children  on  the  register,  caused  considerable  increase 
in  the  work  of  the  School  Medical  Service,  as  may  be  seen 
on  comparing  the  figures  for  the  year  under  review  with  those 
for  previous  years,  which  are  given  under  separate  heads  of 
the  report.  Fortunately  this  expansion  coincided  with  a period 
in  which  there  was  comparative  quiet  in  other  departments  of 
work  carried  out  by  the  staff  of  the  School  Medical  Service,  on 
account  of  freedom  from  epidemic  disease,  and  comparative 
absence  of  new  legislation,  so  that  it  was  possible  to  cope  with 
the  additional  work. 

I wish  to  thank  the  Director  of  Education  and  his  Staff, 
the  Assistant  School  Medical  Officer,  the  Dental  Officer,  the 
School  Nurses,  the  Head  Teachers,  and  members  of  their  Staffs, 
the  School  Attendance  Officers,  the  clerical  staff  of  the  Public 
Health  Department  and  the  members  of  the  School  Care  Com- 
mittee for  the  help  they  have  given  to  the  work  of  the  School 
Medical  Service  during  the  year. 

I am, 

Your  obedient  servant, 

G.  K.  BOWES, 

School  Medical  Officer. 
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ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1938. 


The  arrangement  of  this  report  is  in  accordance  with  the 
suggestions  of  the  Board  of  Education. 


CO-ORDINATION  WITH  OTHER  HEALTH  SERVICES. 


Co-ordination  with  other  health  services  is  maintained  by 
the  fact  that  the  staffs  of  the  Public  Health  Department  and 
the  School  Medical  Service  are  largely  identical.  The  Medical 
Officer  of  Health  and  Assistant  Medical  Officer  of  Health  are 
also  the  School  Medical  Officer  and  Assistant  School  Medical 
Officer  respectively,  while  the  five  Health  Visitors  now  act  as 
part-time  School  Nurses.  Since  the  offices  of  the  Public  Health 
Department  and  those  of  the  School  Medical  Service  are  in  the 
same  building  in  the  Town  Hall,  there  is  every  facility  for  the 
interchange  of  information  between  the  two  departments. 


STAFF. 

Allocation  of  Duties. 


The  actual  work  carried 
staff  of  the  School  Medical 
this  place. 

Name  and  Post  held  in 
School  Medical  Service. 

Dr.  G.  K.  Bowes/ 

School  Medical  Officer. 


out  by  different  members  of  the 
Service  may  be  summarised  in 

Duties. 

Medical  inspection  of  schools 
other  than  Infant  Schools. 

Attendance  weekly  at  each 
School  Clinic  at  30,  Bromham 
Road  and  29,  Barford  Avenue. 

Attendance  weekly  at  Oph- 
thalmic Clinic  at  30,  Bromham 
Road. 

Attendance  at  ‘‘  extra  ” anaes- 
thetic sessions  of  School  Dental 
Officer. 


Dr.  Dora  Mason/ 

Assistant  School  Medical 
Officer. 


Medical  inspection  of  Infants’ 
Schools,  including  in  addition 
intermediates  at  Pearcey  Road 
Junior  School. 

Attendance  weekly  at  anaes- 
thetic sessions  of  Dental  Officer. 


7 


Name  ami  Post  held  in 
School  Medical  Service 

Miss  P).  M.  Rodgers,^ 
School  Nurse. 


Miss  A.  Dickson,^ 
School  Nurse. 


Miss  F.  D.  Cooper/ 
School  Nurse. 


Miss  E.  E.  Hill/ 
School  Nurse. 


Miss  D.  P.  Guariento/ 
School  Nurse. 


Duties. 

Attendance  with  School  Medi- 
cal Officers ; cleanliness  inspec- 
tions, weighing  and  measuring  of 
children  at  Goldington  Road  and 
Goldington  Green  Schools. 

Ultra-Violet  light  clinics  twice 
weekly  at  3,  B rereton  Road. 

Attendance  as  above  at  Silver 
Jubilee  Boys’  and  Infants’ 
Schools. 

Attendance  as  above  at  Silver 
Jubilee  Girls’  and  Pearcey  Road 
Junior  Schools. 

Ultra-Violet  light  clinics  twice 
weekly  at  29,  Barford  Avenue. 

Attendance  as  above  at  Amp- 
thill  Road,  Priory  Street  Infants’ 
and  Priory  Street  Roman  Catho- 
lic Schools. 

Daily  attendance  every  morn- 
ing at  Minor  Ailment  Treatment 
Clinic  at  29,  Barford  Avenue. 

xMtendance  as  above  at  Clap- 
ham  Road,  Queen’s  Park  and 
Harpur  Trust  Central  Schools. 

Daily  attendance  every  morn- 
ing at  Minor  Ailment  Treatment 
Clinic  at  30,  Bromham  Road. 


Mr.  V.  A.  Vasey,  L.D.S., 
Dental  Officer. 


Miss  B.  A.  Gibbs, 
Dental  Attendant. 


Miss  N.  M.  Bailey, 

School  Medical  Clerk. 

Miss  B.  M.  Ibbott.^ 


Has  charge  of  Dental  work, 
including  inspection  at  Schools 
and  daily  treatment  at  30,  Brom- 
ham Road. 

Attends  daily  with  Dental 
Officer  at  Clinic  and  Schools. 


Attends  “ extra  ” anaesthetic 
sessions  of  Dental  Officer. 

Attends  weekly  anaesthetic 
sessions  of  Dental  Officer. 
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The  School  Nurses  carry  out  following  up  visits  in  areas 
roughly,  but  not  accurately,  corresponding  with  the  areas  of  the 
Infants’  Schools  for  which  they  are  responsible. 

Notes. 

(1)  Also  Medical  Officer  of  Health. 

(2)  Also  Assistant  Medical  Officer  of  Health. 

(3)  Also  Health  Visitor. 

(4)  ' Clerk — Maternity  and  Child  Welfare. 


SCHOOL  BUILDINGS  AND  SCHOOL  HYGIENE. 

During  the  course  of  the  year  few  actual  changes  took  place 
in  the  school  buildings,  apart  from  the  erection  of  a gymnasium 
at  the  Silver  Jubilee  School.  Plans,  however,  are  proceeding 
for  the  erection  of  a new  Junior  School  south  of  the  river,  for 
the  enlargement  of  the  Silver  Jubilee  Infants’  School  on  account 
of  the  increase  in  the  child  population  south  of  the  river,  and 
for  the  erection  of  two  Senior  Schools  north  of  the  river  in  order 
to  permit  of  the  reorganisation  of  elementary  education  in 
accordance  with  the  Hadow  report. 

MEDICAL  INSPECTION. 

The  age  groups  inspected  were  in  accordance  with  the 
Schedule  of  the  Board  of  Education,  namely  Entrants,  who  are 
examined  as  soon  as  possible  after  entering  school.  Intermediates, 
or  those  who  have  attained  the  age  of  8 years,  and  Leavers,  or 
those  who  have  attained  the  age  of  12  years.  Each  school  is 
visited  twice  in  the  year  for  routine  inspection  and  for  re- 
inspection of  those  children  found  defective  at  previous 
inspections. 

Numbers  Inspected. 

The  average  number  on  the  school  register  during  the  year 
1-938  was  4,486,  which  may  be  compared  with  4,346  during  1937. 

This  increase  of  the  number  on  the  school  register  indicates 
that  immigration  into  the  town  is  more  than  enough  to  counter- 
balance the  diminution  in  the  number  of  children  of  school  age 
per  family  which  is  still  taking  place  as  the  result  of  recent 
changes  in  the  birth  rate.  There  has,  in  fact,  during  the  year 
under  review  and  the  previous  year,  been  a greater  increase  in 
the  work  of  School  Medical  Inspection  than  might  be  thought 
from  the  increase  in  the  number  on  the  register  during  these 
years;  for  not  only  has  the  formation  of  nursery  classes  in  the 
last  two  years  had,  as  a consequence,  the  entry  and  medical 
inspection  of  a larger  number  of  entrants  than  would  have  been 
the  case  had  the  age  of  entry  remained  at  5 years,  but  also,  in 
addition  to  that  amount  of  immigration  denoted  by  the  increase 
in  numbers,  there  appears  to  be  a large  amount  of  migration 
of  a temporary  character  where  families  remain  in  the  town  for 
a few  months  only,  but  in  the  case  of  which  the  children  are 
medically  inspected  during  this  short  period. 
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The  figures  for  routine  medical  inspection  for  19v38  in  com- 
parison with  1937  are  given  in  the  following  table  : 


Numbers 

Inspected. 

1938 

1937 

Entrants 

645 

638 

Intermediates 

587 

538 

Leavers 

488 

470 

Totals 

1,720 

1.646 

It  will  be  seen  that  the  total  inspected  in  1938  was  74  in 
excess  of  that  of  1937.  The  number  for  1937  was  323  in  excess 
of  the  number  for  1936.  The  number  of  children  found  to 
require  treatment  for  defects,  apart  from  uncleanliness  or  dental 
defects,  was  271,  or  15.8  per  cent,  of  the  total  examined  at 
routine  inspections,  and  this  percentage  is  distributed  as  follows  : 
entrants,  14.7;  intermediates,  18.1;  leavers,  14.3.  It  should  be 
remarked  that  many  children  who  were  noted  for  observation 
only  at  the  original  examination  will  have  been  found  to  require 
treatment  at  subsequent  inspections,  or  as  the  result  of  subsequent 
developments  in  accordance  with  advice  given  to  the  parents. 

In  the  case  of  routine  inspections  the  parents  or  other 
relations  or  friends  attended  the  inspections  in  1,113  cases;  while 
in  607  cases  no  relations  or  friends  accompanied  the  child. 

A total  of  241  children  or  14.0  per  cent,  of  the  number 
examined  were  referred  for  further  observation.  Advice  of 
a preventive  nature,  or  for  slight  defects  not  worth  recording, 
is  also  given  at  inspections  to  parents  who  attend  with  their 
children. 

In  addition  to  the  number  of  children  examined  at  routine 
inspections,  490  children  were  specially  examined  at  the  request 
of  the  Head  Teachers,  the  School  Nurse  or  parent  on  account 
of  some  suspected  defect.  This  number  was  118  in  excess  of 
the  previous  year. 

The  number  of  re-inspections  carried  out  for  the  purpose 
of  following  up  those  children  found  to  be  defective  was  3,588. 
This  number  was  912  in  excess  of  the  previous  year. 

The  increase  in  the  number  of  special  inspections  and  re- 
inspections is  to  be  attributed  to  the  increased  medical  services 
available  in  one  direction  or  another,  including  the  provision  of 
free  milk  under  the  Education  Act,  1921,  and  the  opening  of 
the  new  Harford  Avenue  Clinic. 

FINDINGS  OF  INSPECTION. 

Minor  Ailments. 

. ‘,y  number  of  slight  injuries,  such  as  cuts  and  bruises 
and  slight  illnesses,  come  under  review,  largely  as  special  cases 
for  diagnosis,  and,  when  neces.sary,  observation  or  treatment. 
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Malnutrition. 

The  table  on  page  42  gives  the  state  of  nutrition  so  far 
as  it  is  possible  to  give  this  in  figures.  With  the  reservation 
as  to  the  uncertainty  of  the  figures  which  has  been  stated  in 
previous  reports,  it  appears  from  the  table  that  at  routine 
inspections  233  children  or  13.5  per  cent,  of  the  total  examined 
were  of  slightly  subnormal  nutrition,  while  none  were  classified 
as  of  bad  nutrition.  The  figures  indicate  that  on  superficial 
observation  the  general  nutritional  state  of  the  children  is  good, 
though  again  it  may  be  emphasised  that  the  present  method  of 
examination  and  the  present  state  of  our  knowledge  render  it 
inevitable  that  the  figures  given  represent  the  results  of  general 
impressions  only. 

In  the  classification  in  the  following  tables,  children  are 
noted  as  referred  for  treatment,  when  steps  are  taken  to  provide 
extra  nourishment  under  the  schemes  of  the  Education  Com- 
mittee for  the  provision  of  free  milk  or  cod  liver  oil.  These 
steps  are  taken  not  only  when  the  actual  state  of  nutrition  appears 
to  be  subnormal,  but  also  when  there  appears  to  be  any  risk  of 
the  development  of  malnutrition  to  any  extent.  Children  are 
noted  for  observation  when  they  are  to  be  seen  at  subsequent 
re-inspections. 

At  routine  inspections  137  children,  or  8 per  cent.,  were 
noted  for  treatment  or  continued  observation  in  the  senses  just 
given.  The  classification  of  these  children  under  the  heads  of 
the  table  on  page  is  as  follows : 


Classification. 
Numbers  for 

A 

(Excellent) 

B 

(Normal) 

c 

(Slightly 

Sub-normal) 

D 

(Bad) 

Totals 

Treatment 
Numbers  for 

. . . — 

30 

89 

— 

119 

observation 

. . . — 

1 

17 

— 

18 

Totals 

— 

31 

106 

— 

137 

At  special  inspections  60  children  were 

referred  for  treat- 

ment  on  the  same  principle  or  for  continued  observation,  of 
which  the  classification  is  shown  in  the  following  table. 

Classification. 
Numbers  for 

A 

(Excellent) 

B 

(Normal) 

c 

(Slightly 

Sub-normal) 

D 

(Bad) 

Totals 

Treatment 
Numbers  for 

1 

26 

29 

■ ~ " 

56 

observation 

— 

3 

1 

— 

4 

Totals 

1 

29 

30 

— 

60 

Uncleanliness. 

The  children’s  heads  are  systematically  examined  both  at 
the  routine  inspections  of  the  School  Medical  Officer,  and  also 
at  the  visits  of  the  School  Nurses  to  the  schools  for  the  purpose 
of  this  examination.  Parents  receive  notice  of  the  former 
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examination,  and  therefore  in  some  cases  a special  effort  is  made 
to  clean  up  the  child  before  examination.  No  notice  of  the 
examination  of  the  School  Nurse  is  sent,  and  the  number  of 
children  found  with  verminous  heads  on  such  an  occasion  gives 
a truer  index  of  the  normal  condition  of  the  school. 

At  the  routine  medical  inspections  20  children  out  of  the 
total  examined  were  found  with  lice  or  nits  in  their  heads,  and 
of  this  number  8 were  boys  and  12  girls. 

At  the  routine  inspections  of  the  School  Nurses,  which 
include  a systematic  review  of  all  the  children  once  a term,  in 
addition  to  visits  for  following  up  those  found  unclean,  674 
individual  children  were  found  to  have  unclean  heads  at  one  or 
more  of  these  inspections.  This  number  included  98  boys  and 
576  girls. 


Chronic  Tonsillitis  and  Adenoids. 

Thirty-nine  children,  or  2.3  per  cent,  of  those  examined  at 
routine  inspections  were  found  to  be  suffering  from  chronic 
tonsillitis  or  adenoids,  or  both  combined,  to  such  an  extent  that 
they  were  referred  for  medical  treatment.  An  additional  127 
children  were  referred  for  observation,  some  of  whom  will  have 
required  treatment  at  a later  stage  either  on  re-inspection  or  on 
the  advice  of  the  family  doctor.  At  special  inspections  21  children 
were  referred  for  treatment  on  account  of  these  conditions,  while 
4 were  noted  for  observation. 


Tuberculosis. 

Children  suffering  from  definite  tuberculosis  are  rarely 
discovered  for  the  first  time  at  routine  inspections,  though 
children  already  under  treatment  may  come  under  review  at 
these  times,  or  may  be  seen  as  special  cases. 

At  routine  inspections  two  children  were  noted  as  suffering 
from  suspected  pulmonary  tuberculosis;  of  which  one  was 
referred  for  treatment,  the  other  for  observation. 

At  special  inspections  four  children  were  found  suffering 
from  glandular  tuberculosis ; of  which  three  were  referred  for 
treatment  and  one  for  observation,  and  one  child  was  found  in 
whose  case  lupus  was  stated  to  have  been  diagnosed  and  who 
was  undergoing  treatment  at  a London  hospital. 

For  further  information  on  children  suffering  from 
tuberculosis  who  remain  under  treatment  or  observation  from 
previous  years  reference  is  made  to  the  section  on  physically 
defective  children. 


Skin  D iseases. 

Scabies  is  now  found  somewhat  rarely  among  school  children. 
Thirteen  cases  in  all  were  found  either  at  routine  (5)  or  special 
f8)  inspections. 
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Ringworm  of  the  Skin.  Six  cases  were  discovered  during 
the  year  under  review  at  special  inspections. 

Ringworm  of  the  Scalp.  This  condition  is  now  only 
occasionally  found  in  schools.  Two  children  were  discovered, 
both  at  special  inspections. 

Impetigo.  This  condition  is  associated  with  lack  of  general 
resistance  to  infection,  and  often,  though  not  always,  with  lack 
of  personal  cleanliness.  Its  prevalence  therefore  varies  from  time 
to  time  and  from  school  to  school,  in  accordance  with  the  lack 
of  personal  cleanliness,  and  with  the  degree  of  .resistance  as 
determined  by  general  nutrition  and  climatic  conditions,  in  par- 
ticular the  amount  of  sunlight.  At  routine  inspections  7 cases 
were  found  and  10  at  special  inspections.  Many  cases  not  in- 
cluded in  these  figures  were  also  seen  by  the  School  Nurses. 


External  Eye  Diseases. 

These  diseases  include  blepharitis  (sore  lids),  conjunctivitis, 
keratitis  and  corneal  ulcer.  They  are  the  result  of  infection,  of 
which  the  predisposing  cause  may  be  some  error  of  refraction 
in  the  eye,  or  lowered  resistance  to  infection  on  account  of 
general  poor  health  or  some  deficiency  in  nutrition.  They  are 
not  of  common  occurrence  in  Bedford. 

At  routine  inspections  were  found  6 cases  of  blepharitis  and 
2 of  conjunctivitis,  while  at  special  inspections  there  were  6 
cases  of  blepharitis  and  6 of  conjunctivitis.  Most  of  these  cases 
were  referred  for  treatment. 


Defective  Vision. 

Sixty-eight,  or  6.3  per  cent,  of  the  total  examined,  omitting 
entrants,  including  27  boys  and  41  girls,  were  found  on  routine 
inspection  to  require  treatment  for  defective  vision  apart  from 
squint,  and  a further  7 for  squint,  including  2 boys  and  5 girls. 
In  addition  3 entrants,  examined  from  this  point  of  view  on 
account  of  special  symptoms,  were  also  discovered  with  defective 
vision.  Additional  numbers  were  referred  for  observation  on  the 
ground  either  that  they  already  had  glasses  or  did  not  require 
immediate  treatment,  as  follows : defective  vision  apart  from 
squint  15,  including  7 boys  and  8 girls,  and  squint  9,  including 
3 boys  and  6 girls. 

At  special  examinations  75  children,  including  20  boys  and 
55  girls,  were  found  to  require  treatment  for  defective  vision 
(excluding  squint),  while  4 children  were  referred  for  observation, 
namely,  1 boy  and  3 girls.  Ten  children,  including  3 boys  and 
7 girls,  were  referred  for  treatment  for  squint. 

As  has  been  noted  in  previous  reports,  a large  proportion 
of  children  suffering  from  eye  defects  are  seen  as  “ special 
cases,  a fact  which  indicates  that  advice  is  sought  on  the  onset 
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of  symptoms  without  waiting  for  a routine  inspection.  The 
larger  proportion  of  girls  is  due  to  their  greater  application  to 
close  work  and  sedentary  pursuits  than  boys. 

Ear  Diseases  and  Defective  Hearing. 

At  routine  inspections  3 children  were  found  to  be  suffering 
from  a definite  degree  of  deafness  and  referred  for  treatment, 
while  2 cases  were  kept  under  observation.  At  special  inspections 
4 children  were  referred  for  treatment,  and  4 for  observation. 
In  these  figures  are  included  2 totally  deaf  children  and  2 children 
classified  as  partially  deaf,  in  accordance  with  the  definition  of 
exceptional  children. 

The  type  of  deafness  usually  found  is  that  which  depends 
on  a catarrhal  condition  and  is  accompanied  by  chronic  tonsillitis 
and  adenoids. 

Six  children  in  all  were  found  at  routine  inspections  to  be 
suffering  from  otitis  media,  or  discharging  ears,  of  which  4 were 
referred  for  treatment,  while  the  remaining  2 were  already  under 
treatment  and  were  therefore  referred  for  observation.  At 
special  inspections  6 children  were  referrc  ! for  treatment  and 
2 for  observation. 

Discharging  ears  may  be  a transitory  condition,  the  effect 
of  an  acute  conditon  of  the  middle  ear,  or  it  may  be  a more 
chronic  condition,  which  is  caused  no  doubt  in  the  first  place 
by  infection,  but  which  persists  as  a general  rule  only  under  bad 
environmental  conditions.  It  is  generally  much  less  prevalent 
than  in  the  early  days  of  the  School  Medical  Service,  and  this 
diminished  prevalence  is  an  indication  of  the  general  improvement 
in  environment  which  has  taken  place. 


Dental  Defects. 

Of  the  total  number  of  4,689  children  inspected  by  the 
School  Dentist,  2,969  or  63  per  cent,  were  found  to  require 
treatment  on  account  of  dental  caries.  For  further  information 
reference  is  made  to  the  report  of  the  Dental  Officer. 

On  account  of  the  general  improvement  in  the  condition  of 
the  children’s  mouths  as  the  result  of  the  continued  working  of 
the  complete  dental  scheme,  the  number  of  children  who  require 
treatment  is  less  than  in  the  earlier  years  of  the  scheme. 


Deformities  and  Crippling  Defects. 

No  defect  severe  enough  to  amount  to  real  and  general 
physical  incapacity  was  found  at  routine  or  special  inspections. 
Apart  from  spinal  curvature,  to  be  mentioned  immediately,  13 
defects  of  minor  degree  were  found  at  routine  inspections,  and 
6 at  special  inspections.  Further  information  as  to  the  type  of 
case  included  under  this  description  is  given  under  the  heading 
of  exceptional  children. 
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Some  degree  of  postural  deformity  severe  enough  to 
require  treatment  was  noted  in  56  cases  in  all ; 54  at  routine 
and  2 at  special  inspections.  These  conditions  included 
stooping,  round  shoulders  of  marked  degree,  inequality  in  level 
of  shoulder  blades,  and  some  degree  of  lateral  curvature  of  spine. 
These  defects  are  due  generally  to  improper  use  of  the  muscles, 
which  is  likely  to  be  the  result  of  unhealthy  conditions  of  living 
and  bad  habitual  posture,  especially  at  periods  of  rapid  growth 
and  strain.  They  are  more  common  in  girls.  Slight  degrees  of 
postural  defect  which  have  not  been  noted  are  still  more  common. 


INFECTIOUS  DISEASES. 


Incidence. 

The  following  table  shows  the  number  of  cases  of  infectious 
disease  of  all  forms  of  which  particulars  were  obtained  from 
notifications  of  medical  practitioners  or  from  reports  from  Head 
Teachers  : — 


Scarlet  Fever  ... 

15 

Diphtheria 

14 

Measles  ... 

...  193 

Whooping  Cough 

...  136 

Mumps  ... 

60 

Chicken  Pox  ... 

36 

German  Measles 

8 

The  table  shows  that  measles  and  whooping  cough  were 
epidemic  during  the  year  under  review.  With  the  exception  of 
these,  epidemic  disease  was  not  prevalent  during  the  year.  The 
following  paragraphs  contain  particulars  of  individual  diseases. 


Scarlet  Fever. 

Fifteen  cases  occurred  among  school  children  during  the 
year.  This  number  was  less  than  in  1937,  namely  36.  The  cases 
generally  were  scattered  in  distribution  with  no  special  prevalence 
in  any  school  or  class. 


Diphtheria. 

There  was  little  diphtheria,  14  cases  only  occurring,  which 
may  be  compared  with  29  for  1937. 

There  was  one  death  from  this  disease  in  a school  child, 
but  generally  the  cases  were  of  mild  type. 

The  distribution  of  the  cases  generally  was  scattered.  In 
October,  however,  a small  outbreak  occurred  in  one  of  the  classes 
of  Queens  Park  Infants’  School.  Six  cases  in  all  occurred, 
which  were  of  unusually  mild  type.  The  usual  measures  of 
prevention  were  adopted,  namely  visiting  of  the  school  by  the 
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Medical  Officer  of  Health,  or  Health  Visitor,  following  up 
children  who  were  found  absent  from  school  for  unexplained 
reasons,  communication  where  necessary  with  the  family  doctor, 
and  swabbing  of  suspicious  cases  in  school.  The  first  of  the 
cases  was  notified  on  4th  October  and  the  last  on  16th  October. 


Diphtheria  Immunisation. 

As  in  1937,  the  parents  of  all  children  entering  school  as 
infants,  as  well  as  immigrants  of  older  age,  were  circularised  and 
given  the  opportunity  of  having  their  children  immunised.  It  is 
now  the  practice  to  circularise  all  children  on  the  lists  of  the 
Health  Visitors  on  or  soon  after  reaching  the  age  of  one  year, 
but  the  number  of  acceptances  at  this  early  age  is  not  very  great. 
Few  children  are  therefore  immunised  before  entering  school. 
The  following  statement  shows  the  numbers  and  percentages  of 
cases  in  which  treatment  was  accepted  and  in  which  it  has  been 
completed. 


New  Entrants 
in  School 
(infant  entrants 
and  older 
immigrants) 

592 


Treatment 

accepted. 


Treatment 

completed. 


273  ...  229 


Treatment 
not  begun  or 
discontinued 
before 
completion. 

44* 


* Includes  a few  cases  in  which  treatment  may  be  completed. 

Treatment  was  carried  out  at  the  Clinics  at  29,  Bar  ford 
Avenue  and  30,  Bromham  Road.  The  method  adopted  was  that 
of  three  injections  of  toxoid-antitoxin  floccules  of  1 cc.,  1.5  cc. 
and  1.5  cc.  respectively  at  intervals  of  a fortnight. 


Measles. 

Measles  spread  slowly  through  the  Infants’  Schools  through- 
out the  course  of  the  twelve  months.  In  all,  193  cases  were 
reported. 


Other  Diseases. 

Whooping  cough  was  prevalent  during  the  early  part  of  the 
year.  No  other  infectious  disease  calls  for  comment. 


FOLLOWING  UP. 

Children  requiring  treatment  are,  as  a general  princiole, 
referred  to  their  farnily  doctor.  Children  requiring  treatment 
or  continued  observation,  are  seen  at  the  next  routine  inspection 
at  the  school  in  order  to  ascertain  the  effect  of  treatment  or 
the  result  of  the  lapse  of  time;  if  they  require  earlier  or  more 
continuous  re-inspections  they  are  seen  at  the  School  Clinic. 

During  the  earlier  part  of  the  year,  home  visiting  was  under- 
taken by  the  School  Care  Committee ; during  the  latter  part  of 
the  year  tlie  School  Nurses  undertook  this  duty. 
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For  the  purpose  of  cleanliness  inspection  the  schools  are 
regularly  visited  at  least  three  times  a term  by  the  School 
Nurses.  At  the  first  of  these  inspections  the  whole  school  is 
systematically  examined,  at  the  last  two,  only  those  children  found 
to  be  unclean  at  previous  inspections.  Notices  are  sent  to 
parents  of  those  children  found  to  be  unclean  and  in  the  worst 
cases  the  possibility  of  exclusion  is  mentioned. 

The  School  Nurses  also  pay  visits  to  the  home  in  order  to 
try  and  effect  improvement  by  personal  instruction  and  advice. 

Where  the  persistently  verminous  condition  of  the  children 
amounts  to  real  neglect  in  some  cases  the  services  of  the  Inspector 
of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children 
have  been  requested. 

In  spite  of  all  these  measures  there  still  remains  a small 
number  of  verminous  families  in  which  it  is  very  difficult  to 
achieve  any  real  improvement,  and  in  which  any  improvement, 
if  effected,  is  likely  to  be  followed  by  a rapid  relapse  to  the 
old  condition.  Such  children  in  addition  to  the  liability  to 
damage  to  their  own  health  by  the  development  of  sores  on 
the  scalp,  which  are  the  direct  result  of  the  verminous  condition, 
are  always  a source  of  danger  to  other  children. 

There  are  two  possible  methods  of  dealing  with  such  per- 
sistently verminous  children. 

One  method  is  to  take  action  under  the  Education  Act,  1921, 
Section  87,  and  institute  legal  proceedings  if,  after  cleansing,  the 
child  is  again  allowed  to  become  verminous.  In  practice  there 
are  difficulties  in  working  this  scheme. 

The  second  method  is  to  take  legal  action  under  the  School 
Attendance  Byelaws  on  the  ground  that  the  parent  has  failed  to 
keep  the  child  in  a fit  condition  to  attend  school  if  it  is  found 
necessary  to  exclude  the  child  on  account  of  his  or  her  verminous 
condition. 

The  Education  Committee  has  approved  in  principle  that 
action  should  be  taken  under  the  second  method  in  those  cases 
where  the  usual  means  fail  to  effect  adequate  improvement. 
During  the  year  no  action  was  actually  taken  by  this  method. 


WORK  OF  SCHOOL  NURSES. 

As  indicated  above,  during  the  earlier  part  of  the  year  the 
School  Care  Committee  undertook  the  greater  part  of  home 
visiting  necessary.  In  October,  on  the  retirement  of  Mrs. 
Dominy,  who  was  previously  full-time  School  Nurse,  and  on 
the  cessation  of  home  visiting  by  the  School  Care  Committee, 
to  which  further  reference  is  made  below,  the  school  nursing 
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service  was  reorganised.  Ihe  effects  of  these  changes  aie  given 
in  summary  form  under  the  heading  Staff  on  pages  6 and  7. 

The  principle  of  this  reorganisation  was  that  each  of  the 
hve  Health  Visitor-School  Nurses  should  be  so  far  as  possible 
responsible  for  her  area  of  the  town,  not  only  for  purposes  of 
health  visiting,  but  also  for  visiting  in  connection  with  the  School 
Medical  Service;  and  in  accordance  with  this  principle  the  aim 
was  that  one  Health  Visitor-School  Nurse  should  be  responsible 
for  home  visiting  of  children  of  the  same  family,  whether  of  pre- 
school age  or  of  school  age.  In  practice,  however,  on  account 
of  the  fact  that  the  districts  of  Infants’,  Junior  and  Senior 
Schools  do  not  correspond,  as  well  as  on  other  grounds,  it  was 
not  possible  to  allot  areas  with  that  neat  simplicity  which  might 
at  first  seem  ideal.  The  best  has  been  done  under  actual  con- 
ditions to  ensure  that  the  boundaries  of  areas  for  health  visiting 
of  pre-school  children  shall  so  far  as  possible  correspond  to 
the  boundaries  of  areas  of  the  Infants’  Schools  and  that,  again 
so  far  as  possible,  each  School  Nurse  should  be  responsible  in 
the  school  situated  in  her  area  for  all  duties,  namely  attendance 
at  medical  inspections  of  the  School  Medical  Officers,  preliminary 
weighing  and  measuring  of  children,  cleanliness  inspections  of 
schools  and  following-up  visits.  The  extent  to  which  it  has  been 
possible  to  follow  out  the  guiding  principles  in  actual  practice 
may  be  found  from  a consideration  of  the  work  of  the  stafif 
given  on  pages  6 and  7. 


MEDICAL  TREATMENT. 


General  Scheme  and  Numbers  Treated. 


As  already  indicated,  all  children  found  defective  are 
referred  for  treatment  as  a general  principle  to  the  family  doctor. 

Where,  for  any  reason,  the  services  of  a family  doctor  are 
not  available,  treatment  of  many  minor  ailments,  and  of 
conditions  requiring  the  regular  and  daily  treatment  of  a nurse 
is  undertaken  at  the  School  Clinic. 

Previously  a School  Clinic  had  been  held  weekly  by  the 
School  Medical  Officer  at  30,  Bromham  Road,  and  daily  by  the 
School  Nurse  at  the  same  place. 

In  addition  to  these  clinics,  since  October  1938  the  School 
Medical  Officer  now  attends  once  weekly  at  29,  Barford  Avenue, 
the  Maternity  and  Child  Welfare  Centre,  and  one  of  the  School 
Nurses  attends  the  same  clinic  daily. 

The  opening  of  the  School  Clinic  at  29,  Barford  Avenue 
caused  a considerable  increase  in  the  number  of  total  attendances 
during  the  last  term  of  the  year.  The  figures  for  the  year  are 
shown  in  the  following  table,  in  which  the  figures  for  1937  arc 
given  for  comparison  : 
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Minor  Ailments. 


Attendances  for  Treatment  by  School  Nurse. 

1938 


1937 

Barford 
Avenue, 
(part  1 term) 

Bromham 

Road. 

(3  terms) 

1938 

Total. 

Unclean  Heads 

400 

— 

28 

28 

External  Eye  Com- 
plaints 

169 

50 

58 

108 

Minor  Ear  Defects 

517 

25 

153 

178 

Scabies 

37 

— 

4 

4 

Ringworm  (on  head) 

35 

— 

12 

12 

Ringworm  (on  body) 

58 

— 

36 

36 

Impetigo 

410 

251 

312 

563 

Other  Skin  Diseases 

— 

— 

— 

— 

Attendances  for  ad- 
ministration of 
Cod  Liver  Oil 

1497 

1808 

1808 

Miscellaneous  (minor 
injuries,  etc.) 

996 

322 

630 

952 

4019 

648 

3041 

3689 

Attendance  for 
instillation  of 
atropin  oint- 
ment prelimin- 
ary to  refrac- 
tion 

597 

696 

696 

The  numbers  of  children  seen  by  the  School  Medical  Officer 
are  shown  in  the  following  tables  : 

School  Medical  Officer’s  Clinics. 

1938. 

29  Barford  30  Bromham 


General  purposes  : 

1937 

Avenue, 
(part  1 term) 

Road. 
(3  terms) 

1938 

Total. 

First  cases  ... 
Re-examinations  in 
connection  with 

264 

70 

348 

418 

above 

Re-examinations  as 
to  correctness 
and  fit  of  spec- 

616 

176 

935 

nil 

tacles  supplied 

102 

17 

101 

118 

In  1938,  1,168  parents  and  other  relations  attended  with  their 

children. 

The  figures  of  children  seen  by  the  School  Medical  Officer 
show  a very  considerable  increase  over  those  for  the  previous 
year.  This  increase  is  to  be  accounted  for  mainly  by  the  larger 
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number  of  children  who  received  ultra-violet  light  treatment, 
and  by  attendances  at  29,  Barford  Avenue. 

The  complete  scheme  of  clinics  and  treatment  centres  may 
be  given  here  as  follows  : 

Clinics:  Times  and  PI  aces. 


Type  of 
Clinic. 

School  Medical 
Officer’s  Clinic 


Minor  Ailments 
Clinic,  School 
Nurse 


Ophthalmic  Clinic, 
School  Medical 
Officer 

Ultra-Violet  Light 
Clinics,  School 
Nurse 


Place. 

29  Barford  Avenue 

30,  Bromham  Road 

29,  Barford  Avenue 

30,  Bromham  Road 
30,  Bromham  Road 

3 Brereton  Road 

29  Barford  Avenue 


Time. 

Tuesdays,  10.15  a.m. 
to  12  noon 

Fridays,  2.30  - 4 p.m. 
Daily,  9 a.m.-lO  a.m. 


Daily,  9 a.m.  - 9.30 
a.m. 

Wednesdays,  10.15 
a.m.  - 12.15  p.m. 

Mondays  and  Thurs- 
days, 2.30  p.m.  - 
4.30  p.m. 

Tuesdays  and  Fri- 
days, 2.30  p.m.  - 
4.30  p.m. 

Daily,  during  school 
hours 


Dental  Clinic,  Dental  30,  Bromham  Road 
Officer 


The  number  of  individual  children  treated  will  be  found  in 
Table  IV.  of  the  appendix. 


Minor  Ailments. 

Cuts,  bruises,  slight  injuries,  and  other  conditions  are  treated 
at  the  School  Clinic.  First  Aid  Boxes  are  kept  in  all  schools,  and 
are  supplied  with  materials  from  the  School  Clinic. 

Malnutrition. 

Milk  is  provided  free  by  the  Education  Committee  to 
necessitous  children  under  Sections  82-84  of  the  Education  Act, 
1921,  relating  to  the  provisions  of  meals.  It  may  be  also  obtained 
at  the  usual  reduced  rate  under  the  Milk  in  Schools  Scheme. 
Reference  to  provision  of  milk  in  schools  is  made  in  later  sections 
of  the  report  on  page  28. 

Cod  Liver  Oil  in  pure  form  is  also  administered  free  to 
necessitous  children  either  at  the  School  Clinics,  or  in  some  cases 
at  the  school  where  the  Head  Teachers  have  kindly  undertaken 
this  duty.  Cod  liver  oil  and  cod  liver  oil  and  malt  may  also 
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be  obtained  free  from  the  School  Clinic  to  be  taken  at  home. 
In  those  cases  where  families  are  not  necessitous  in  the  sense 
of  requiring  free  provision  of  cod  liver  oil,  it  may  be  purchased 
at  cost  price  in  its  pure  form  or  with  malt.  The  School  Nurse 
attends  at  the  Clinics  on  Saturday  mornings  in  connection  with 
the  sale  and  free  supply  of  cod  liver  oil. 

The  scheme  as  just  outlined  existed  in  its  completeness 
under  the  Education  Committee  only  since  October  of  the  year 
under  review. 

In  the  early  part  of  the  year,  cod  liver  oil  or  cod  liver  oil 
and  malt,  to  be  taken  at  home,  were  supplied  by  the  School  Care 
Committee  either  free  or  at  cost  price.  On  account  of  lack  of 
funds  this  service  of  the  Care  Committee  had  to  be  discontinued 
in  April. 

The  following  table  shows  the  extent  to  which  use  was  made 
of  these  services  relating  to  cod  liver  oil  during  the  year  under 
review. 


Cod  Liver  Oil  at  Clinics. 


1938. 

Cod  liver  oil  administered  free  at  92  children, 

school  or  clinic  

Cod  liver  oil  pure  given  free  ...  30  Bromham  Road  10  6-oz.  bottles. 

29  Barford  Avenue  14  „ „ 

Total  24  „ 


Cod  liver  oil  and  malt  given  free  ...  30  Bromham  Road  38  lbs. 

29  Barford  Avenue  190  lbs. 

Total  228  lbs. 


Cod  liver  oil  pure  sold  at  cost  price 


30  Bromham  Road  16  6-oz.  bottles. 
29  Barford  Avenue  28  ,, 

Total  44  „ ,, 


Cod  liver  oil  and  malt  sold  at  cost  30  Bromham  Road  30  lbs. 
price  ...  ...  ...  ...  ...  29  Barford  Avenue  54  lbs. 

Total  84  lbs. 


The  scheme  for  ascertainment  and  investigation  of  cases 
requiring  extra  nourishment  is  given  under  the  section  relating 
to  Provision  of  Meals. 


The  following  table  shows  the  number  of  children  receiving 
cod  liver  oil  at  the  schools  or  at  the  clinic  at  the  time  of  writing. 


Cod  Liver  Oil  in  Individual  Schools. 


School  or  Clinic.  No.  of  Children. 

Clapham  Road  Mixed  ...  ...  ...  21 

Pearcey  Road  Junior  ...  ...  ...  32 

Silver  Jubilee  Infants’  ...  ...  ...  26 

Harpur  Central  Mixed  ...  ...  ...  1 

Queens  Park  Girls’  ...  ...  ...  4 

School  Clinic  ...  ...  ...  ...  S 


Total 


p • • 


92 
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Chronic  Tonsillitis  and  Adenoids. 

Children  requiring  operations  for  these  conditions  or 
continued  observation  are  referred  to  the  family  doctor  for 
operation  or  observation.  When  no  family  doctor  is  available 
children  are  referred  direct  to  the  County  Hospital.  So  far 
as  possible  it  is  preferred  to  keep  such  children  under 
observation  for  a time,  unless  it  appears  that  these  conditions  are 
definitely  causing  damage  to  health,  before  deciding  finally  that 
operation  is  necessary. 

During  the  year  60  children  or  1.34  per  cent,  of  the  average 
number  on  books  were  referred  for  operation,  while  81  or  1.81 
per  cent,  were  found  to  have  undergone  operation  during  the 
year  as  the  result  of  definite  recommendations  for  operation  or 
advice  given  in  the  same  or  previous  years  as  to  symptoms  to 
be  looked  for.  In  addition  to  these  figures,  of  course,  a number 
of  children  undergo  operation  on  the  advice  of  the  family  doctor 
without  having  come  under  the  observation  of  the  School 
Medical  Officer. 


Tuberculosis. 

The  arrangements  for  the  treatment  of  tuberculosis  are 
under  the  County  Council. 


The  following  list  gives  particulars  of  the  children  who 
underwent  treatment  during  the  year  : — 


site  of 

Receiving 

Treatment 

Sex. 

Age.  Disease. 

Places  Treated.  In  1938. 

Remarks. 

Boy 

8 Peritoneum 

Victoria  Homes,  8 months 

Margate. 

Girl 

13  Lungs 

St.  Peter’s  Hospital,  2 months 

Treatment. 

(Admitted  in  November 

continued 

for  head  injuries,  sub- 
sequently found  to  have 

in  1939. 

tuberculosis). 

Boy 

7 Peritoneum 

St.  Peter’s  Hospital,  22  days 

Previous 
treatment  in 
1937-2  mths. 

Skin  Diseases. 

Scabies.  13  cases 

required  treatment  during  the 

year. 

Ointment  for  treatment  is  supplied  from  the  School  Clinic. 
Treatment  at  home,  including  the  removal  of  clothing  and 
bedding  for  disinfection,  is  supervised  by  the  staff  of  the  Public 
Health  Department. 

^ Ringivorm  of  the  Scalp.  Two  children  received  treatment 
during  the  year.  This  treatment  was  by  inunction,  though  in  the 
case  of  one  child  arrangements  are  now  being  made  for  X-ray 
treatment. 

Ringworm  of  the  Skin.  8 cases  of  this  comparatively  trivial 
condition  were  treated  by  the  School  Nurse  at  the  School  Clinic. 

Impetigo.  75  children  in  all  received  treatment  for  this 
condition  by  the  School  Nurse  at  the  School  Clinic, 


External  Eye  Diseases. 

During  the  year  34  cases  of  these  conditions,  generally 
blepharitis  (sore  lids)  or  conjunctivitis,  underwent  treatment. 
Treatment  was  by  lotions  or  ointments,  generally  under  the 
supervision  of  the  School  Nurse.  The  general  health  received 
attention  when  this  was  necessary,  and  treatment  included  such 
measures  as  the  administration  of  cod  liver  oil.  When  necessar}^ 
an  examination  of  the  eyes  for  error  of  refraction  was  undertaken. 


Defective  Vision. 

Children  requiring  examination  for  errors  of  refraction  are 
examined  on  Wednesday  mornings  at  the  Eye  Clinic  at  30 
Bromham  Road. 

In  all  232  cases  were  examined  at  the  Eye^  Clinic.  This 
number  includes  148  cases  seen  for  the  first  time  and  84  cases 
who  came  up  for  review.  Children  for  whom  glasses  have  been 
prescribed  are  systematically  reviewed  at  intervals  of  two  years, 
or  less  if  circumstances  require. 

Out  of  the  number  of  148  children  seen  for  the  first  time 
spectacles  were  prescribed  for  116.  By  the  end  of  the  year 
these  had  been  obtained  in  82  cases,  and  in  a further  3 cases 
at  the  time  of  writing  in  1939,  a total  of  85  cases  in  all. 

The  remainder  of  the  cases  for  whom  glasses  were  not  pre- 
scribed were  examined  on  account  of  headaches  and  other 
symptoms  indicating  the  possibility  of  error  of  refraction,  and  it 
was  found  that  glasses  were  not  required  in  their  case.  Out  of 
the  number  of  children  who  came  up  for  review,  84,  a change 
of  glasses  was  prescribed  in  46  cases  and  obtained  in  37  cases. 
In  the  cases  where  no  change  was  prescribed,  the  glasses  were 
still  suitable,  or  discontinuance  of  the  use  of  glasses  was  advised. 

During  the  year  13  children  obtained  glasses  prescribed 
in  1937. 

It  will  be  seen  that  at  the  time  of  writing  spectacles  had  not 
been  obtained  in  31  new  and  9 review  cases,  in  all  40  cases,  for 
which  they  were  prescribed.  In  some  of  these  cases  spectacles 
will  probably  be  obtained  in  the  present  year.  Where  glasses  are 
urgently  necessary  and  are  not  obtained  the  cases  are  followed 
up  by  the  School  Nurses. 


Ear  Diseases  and  Defective  Hearing. 

Nineteen  cases  of  minor  ear  disease  of  one  sort  or  another 
were  treated  at  the  School  Clinics  during  the  year.  The  greater 
number  of  these  were  cases  of  chronic  suppurative  otitis  media 
or  discharging  ears.  When  it  is  possible  so  to  arrange,  children 
attend  daily  at  the  Clinic  for  instillation  of  suitable  drops  and 


cleansing.  In  some  cases  this  treatment  effects  a cure,  though 
often  after  much  time  and  patience.  When  specialist  treatment 
is  required  children  have  been  referred  to  the  County  Hospital. 


Dental  Defects. 

The  year  under  review  makes  the  fourth  complete  year 
of  operation  of  the  dental  scheme  which  came  into  operation 
on  the  appointment  of  a full-time  Dental  Officer.  His  report  is 
subjoined. 


REPORT  OF  MR.  V.  A.  VASEY,  L.D.S.,  R.C.S.  (Eng.), 
SCHOOL  DENTAL  OFFICER. 

The  year  1938  has  been  quite  a satisfactory  one,  and  again  all  children 
were  inspected  at  least  once  during  the  year.  Out  of  4689  inspections 
2969  of  these  required  some  kind  of  treatment,  about  63%. 

It  will  be  observed  that  there  is  this  year  an  increase  in  the  number  of 
temporary  extractions  and  this  necessitated  extra  anaesthetic  clinics. 
Normally  it  has  been  the  routine  to  have  one  such  session  each  week,  but 
this  was  found  to  be  inadequate  to  cope  with  the  number  of  children 
requiring  attention.  Therefore  the  School  Medical  Officer  had  to  give 
twenty  extra  sessions  during  the  year. 

The  rise  in  the  number  of  temporary  extractions  is  due  mainly  to  the 
fact  that  in  previous  inspections  children  were  found  to  have  decayed 
teeth  which  really  should  have  had  attention  at  the  time,  but  it  was  found 
impossible  to  fit  them  all  in  among  the  routine  work.  This  year,  how- 
ever, it  was  imperative  that  these  teeth,  which  were  now  in  such  a bad 
condition  and  likely  to  spread  decay  to  the  permanent  teeth,  must  be 
extracted. 

Again  among  the  new  entrants  there  are  always  quite  a number  of 
mouths  that  require  cleaning  up.  It  is  astounding  to  find  many  children 
who  are  obviously  well  cared  for  having  such  unhealthy  conditions  in  their 
mouths.  Probably  the  reason  may  be  found  in  the  fact  that  parents  try 
as  long  as  possible  to  avoid  their  children  undergoing  such  discomforts 
as  dental  attention. 

On  the  other  hand  it  must  be  recorded  that  many  new  entrants  have 
extraordinarily  good  mouths.  It  is  very  obvious  that  there  are  some 
parents  who  realise  the  value  of  taking  care  of  their  children’s  teeth  in 
the  early  and  important  days. 

Unfortunately  there  are  many  children  of  the  older  type  who  do  not 
give  one  thought  to  dental  hygiene. 

The  greatest  difficulty  with  children  is  to  get  them  to  clean  their  teeth. 
Over  and  over  again  children  attend  the  clinic  to  have  their  teeth  cleaned, 
and  later  on  one  finds  them  just  as  bad.  It  is  just  as  essential  for  children 
to  have  clean  teeth  as  to  have  clean  hands  and  faces.  It  is  generally  true 
to  say  tliat  clean  teeth  do  not  decay  unless,  of  course,  there  are  con- 
stitutional causes,  and  if  children  could  he  encouraged  to  clean  their  teeth 
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and  eat  foods  which  exercise  their  teeth  and  jaws  the  incidence  of  dental 
decay  would  be  much  reduced. 

It  would  be  very  encouraging  if  parents  would  get  dentally  minded 
and  see  that  their  children  do  clean  their  teeth,  and  when  any  treatment 
was  necessary  to  make  every  effort  to  have  it  done.  What  pain  and 
suffering  would  be  obviated  if  these  things  really  happened. 

Much  as  the  cleaning  of  teeth  and  the  general  care  of  the  mouth  can 
do,  it  is  obvious  that  this  will  not  cure  inherently  badly-made  teeth,  such 
teeth  very  often  being  faulty,  due  to  the  lack  of  the  necessary  calcium  salts 
which  play  an  important  part  in  the  formation  of  teeth  and  bone.  The  root 
of  all  this  trouble  is  largely  due  to  faulty  dietary.  Too  many  foods,  nowa- 
days, are  consumed  which  are  not  conducive  to  the  building  up  of  such  con- 
stituents that  are  required  for  bone  formation.  As  has  been  said  by  a well- 
known  authority  on  this  subject  “that  a totalitarian  dictator  might  con- 
ceivably decree  a wholesale  alteration  in  the  dietary  of  a nation,  but  we 
in  this  country  would  perforce  have  to  reach  our  objective  by  the  longer 
method  of  education  and  persuasion,  and  we  have  only  to  think  for  a 
moment  of  the  appalling,  neglected  state  of  the  teeth  of  the  greater  part 
of  our  population  to  realise  how  much  still  requires  to  be  done  to  bring 
about  a general  realisation  of  the  importance  of  dental  health,  and  until 
this  had  been  done  it  would  be  impossible  to  effect  such  an  alteration  in 
the  accustomed  dietary  of  the  people  as  would  be  necessary  to  achieve 
anything  like  complete  prevention.” 

Although  dental  disease  is  responsible  for  much  ill-health,  it  is  in 
itself  so  common  and  apparently  so  trivial  that  it  is  accepted  as  being 
almost  in  the  natural  order  of  things,  and  the  task  of  the  reformer  in  this 
field  is  therefore  much  harder  than  it  would  be  in  the  case  of  diseases 
which  were  obviously  fatal. 

As  it  is  generally  agreed  that  dietary  is  one  of  the  chief  causes  of 
dental  disease,  wdiat  is  the  right  kind  of  diet?  Well,  just  a few  examples 
of  foods  which  are  quite  economical  and  sound  in  value  for  the  proper 
hardening  of  the  teeth. 

Some  foods  are  specially  rich  in  lime,  e.g.  milk,  butter,  cheese,  eggs, 
beans,  lentils  and  herring.  Other  foods  keep  the  body  healthy  and  so 
prevent  infection  of  the  gums  and  teeth.  Such  foods  are  those  made  of 
wholemeal  porridge  and  brown  bread.  Vegetables  cooked  and  uncooked 
are  specially  good,  and  fruits  such  as  the  apple  are  of  immense  value. 
Hard  and  fibrous  foods  are  very  essential  in  helping  to  produce  strong 
jaws  capable  of  holding  the  teeth  and  giving  them  sufficient  room.  The 
School  Medical  Officer,  in  the  conclusion  of  his  yearly  report  for  1937, 
stressed,  in  no  uncertain  manner,  the  importance  of  dietary  in  its  relation 
to  dental  caries. 

In  conclusion  it  must  again  be  pointed  out  that  although  the  school 
dental  service  is  complete  in  itself,  there  is  still  a gap  that  one  day  must 
be  closed.  A child  may  have  its  teeth  cared  for  during  all  its  school  life, 
but  when  that  child  leaves  school  there  is  no  continuation  of  the  dental 
scheme  to  fill  in  the  years  until  he  becomes  entitled  to  benefit  under  the 
National  Health  Insurance  Acts.  And  it  should  be  observed  that  it  is 
at  this  period  of  a child’s  life  when  the  incidence  of  dental  caries  is  at 
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its  highest  and  its  progress  most  rapid.  Does  not  this  seem  to  he  tliat 
tniich  of  tlie  work  done  by  the  school  dental  clinics  is  wasted? 

My  thanks  are  due  to  the  School  Medical  Officer,  the  Director  ol 
Education  and  his  staff,  the  Heads  of  all  Schools  and  their  teachers  who 
are  so  helpful  during  inspections,  also  to  Dr.  Mason  for  her  help  during 
anaesthetic  clinics. 

{Signed)  V.  A.  VASEY, 

School  Dental  Officer. 


Crippling  Defects  and  Orthopaedics. 

The  Education  Committee  accepts  responsibility  for  treat- 
ment of  such  conditions  at  recognised  hospitals  and  also  pays 
travelling  expenses  and  for  provision  of  instruments  in  necessitous 
cases. 

Children  are  usually  sent  either  to  the  Royal  National 
Orthopaedic  Hospital,  London,  or  to  the  Manfield  Orthopaedic 
Hospital,  Northampton,  for  treatment  as  in-patients,  and  also 
attend  as  out-patients  the  clinics  of  the  latter  Hospital,  which 
are  held  in  neighbouring  towns. 

No  cases  were  actually  admitted  during  the  year  to  these 
hospitals. 

The  following  case  was,  however,  treated  under  the  Bed- 
fordshire County  Council’s  Scheme  for  tuberculosis,  though  he 
is  here  classified  as  a cripple,  his  tuberculous  disease  being  no 
longer  active. 

Disease  Duration 

Treated,  Sex.  Age.  Hospital.  of  Stay. 

Old  tuberculous  Roy  13  Wingfield  Ortho-  5 months, 
hip  paedic  Hospital. 

Ultra-Violet  Light  Treatment. 

Children  requiring  this  treatment,  usually  on  account  of 
general  debility  resulting  either  from  infectious  conditions  or 
from  other  causes,  are  treated  at  the  Clinics  at  29,  Barford 
Avenue  and  3,  Brereton  Road. 

Courses  of  treatment  were  given  to  101  children  who  made 
in  all  1,283  attendances. 

The  following  table  shows  the  Clinics  at  which  these  children 
were  treated  : 


Ultra-Violet  Ray  treatment  at  Clinics. 


1938. 


Individual 

Atten- 

- 

Children. 

dances. 

29  Barford  Avenue 

57 

766  ) 

3 Brereton  Road 

44 

517  ) 

Totals 

101 

1283 

1937. 

Individual  Atten- 
Children.  dances. 

No  separate  record. 


41  596 
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This  treatment  is  usually  prescribed  for  such  general  and 
often  vague  condition  as  lack  of  vigour,  poor  appetite,  pallor, 
or  for  such  more  definite  conditions  as  liability  to  bronchitis, 
frequent  “ catching  of  colds,”  nasopharyngeal  catarrh,  enlarged 
cervical  glands,  or  chilblains.  It  is  difficult  not  to  be  impressed 
with  the  beneficial  effects  of  the  treatment  in  the  cases  chosen. 

Treatment  is  given  twice  a week  to  each  child  and  lately 
has  been  limited  to  about  12  doses,  the  limitation  being  made 
not  so  much  because  continued  treatment  is  useless,  as  in  order 
to  let  as  many  children  as  possible  take  advantage  of  the  treat- 
ment. There  are  now  usually  waiting  lists  for  treatment  at 
each  centre. 


PHYSICAL  TRAINING. 

General  physical  training  of  the  boys  is  carried  out  by  the 
members  of  the  School  Staffs,  under  the  supervision  of  the 
Organiser  of  Physical  Training,  Mr.  G.  S.  Kirby,  while  that 
of  the  girls  and  infants  is  carried  out  by  the  students  of  the 
Physical  Training  College  under  Miss  M.  Stansfe/d. 

The  Reports  of  the  Organisers  are  attached  on  page  35. 

Treatment  for  slight  degree  of  postural  defect  is  carried 
out  by  the  staff  of  the  Physical  Training  College  at  the  following- 
schools  : Ampthill  Road  Junior  Girls’,  Goldington  Road  Girls’, 
Queens  Park  Girls’,  Harpur  Central  Mixed.  At  the  last  school 
in  addition  to  the  class  for  girls  there  is  also  a small  class  for 
boys.  Where  on  account  of  lack  of  accommodation  or  for  other 
reasons  it  has  not  been  possible  to  arrange  for  classes  in  schools 
a limited  number  of  children  can  be  treated  at  the  Physical 
Training  College  in  Lansdowne  Road.  Since  these  classes  take 
place  after  school  hours  it  is  difficult  to  get  children  to  attend 
them. 

During  the  year  136  children  attended  the  classes  and  at  the 
end  of  the  year  67  were  still  under  treatment  (65  girls  and  2 
boys).  In  all  4,334  attendances  were  made.  Limitation  of  staff 
and  accommodation  prevents  treatment  of  the  full  number  for 
whom  it  is  felt  this  treatment  would  be  beneficial.  The  classes 
are  visited  as  far  as  possible  once  a term  by  the  School  Medical 
Officer  in  order  that  those  children  who  have  benefited  sufficiently 
should  discontinue  the  classes  to  make  vacancies  for  new  child- 
ren. There  were  76  new  admissions  and  34  discharges  from  the 
classes  during  the  year. 

The  following  table  shows  the  number  of  children  and  the 
attendances  made  at  the  different  schools  : 


27 


Remedial  Classes  in  Schools. 


Ampthill  Road  Junior  Girls' 

Children. 

31 

Attendancc.s. 

1139 

Goldington  Road  Girls' 

24 

923 

Queens  Park  Girls  ... 

23 

712 

Harpur  Central  Girls’ 

18 

233 

„ „ Boys’ 

7 

619 

Classes  at  College — Girls  ... 

25 

541 

„ „ „ Boys  ... 

8 

167 

PROVISION  OF 

MEALS. 

Under  the  Education  Act,  1921,  Sections  82-84,  milk  is  pro- 
vided in  connection  with  the  ordinary  school  milk  clubs  daily  at 
the  expense  of  the  Education  Committee  to  children  who  are 
under  the  interpretation  of  the  Act  unable  to  receive  proper 
benefit  from  their  education  on  account  of  lack  of  proper 
nourishment. 

Children  suspected  of  being  in  need  of  extra  nourishment 
are  seen  by  the  School  Medical  Officer,  to  whom  they  are  referred 
by  Head  Teachers  either  as  the  result  of  systematic  enquiry 
or  as  special  cases  during  medical  inspections,  or  by  whom  they 
are  discovered  at  routine  medical  inspections,  or  at  other  inspec- 
tions on  account  of  some  ailment.  'When  a child  is  recommended 
for  free  milk  the  Director  of  Education  undertakes  the  investi- 
gation of  the  case  from  the  financial  side.  In  the  earlier  part 
of  the  year  in  most  cases,  the  School  Care  Committee  undertook 
preliminary  investigation  with  the  object  not  only  of  eliminating 
those  cases  where  provision  of  free  milk  is  obviously  unnecessary, 
but  also  of  noting  any  obvious  fact  in  the  home  conditions,  apart 
from  lack  of  food,  which  might  have  caused  a condition  of 
apparent  malnutrition.  Since  the  greater  part  of  the  duties 
formerly  undertaken  by  the  School  Care  Committee  have,  since 
the  reorganisation  of  services,  been  taken  over  by  the  School 
Nurses,  they  now  undertake  the  preliminary  visits.  These  are 
paid  as  a general  rule,  that  is  except  in  those  cases  where  from 
previous  knowledge  of  the  family  it  appears  probable  that  free 
milk  is  required.  In  connection  with  the  financial  enquiry  the 
fullest  use  is  made  of  information  already  in  possession  of  the 
Maternity  and  Child  Welfare  Committee  of  families  already 
receiving  free  milk  under  the  scheme  of  that  Committee,  and 
this  information  is  made  available  to  the  Director  of  Education 
- so  as  in  many  cases  to  render  a separate  enquiry  unnecessary. 
In  a large  proportion  of  cases  the  financial  enquiry  forms  are 
not  completed,  and  in  this  case  visits  are  paid  by  the  School 
Nurses  either  to  give  any  necessary  help  in  filling  up  these  forms 
oi  to  ascertain  if  possible  why  they  have  not  been  completed 
The  financial  circumstances  of  families  receiving  free  milk  are 
systematically  reviewed  by  the  Director  of  Education  twice  a year. 
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The  following  figures  show  the  number  of  children  referred 
and  approved  for  the  first  time  during  the  year  under  review, 
the  first  complete  year  after  the  adoption  of  the  relevant  Sections 
of  the  Act : 


Numoer  of 
children 
referred. 


Number  not  approved. 

Failed  to 

Number  Income  complete 

approved.  over-scale.  form. 


360 


148 


54  ...  158 


At  the  time  of  writing  224  children  are  in  receipt  of  free 
milk.  This  figure,  of  course,  includes  children  referred  in 
previous  years. 

Children  receiving  free  milk  are  regularly  re-inspected  and 
their  heights  and  weights  taken  on  the  visits  of  the  School 
Medical  Officers  to  the  schools. 

MILK  IN  SCHOOLS  SCHEME. 

The  following  table  shows  the  number  of  children  in  the 
different  schools  who  obtained  milk  in  January,  1938,  under  the 
scheme  of  the  Milk  Marketing  Board,  whether  this  was  paid 
for  in  the  ordinary  way  or  whether  it  was  provided  under  the 
above  mentioned  sections  of  the  Education  Act. 


Though  the  schemes  throw  a large  addition  of  work  on  the 
Head  Teachers  yet  I feel  that  this  is  work  repaid  by  the  benefit 


to  the  health  of  the  children. 

Average 
number 
of  children 

Total 

average 

number 

Average 

number 

Average 
number  of 
children  in 
which  milk 
is  provided 
under  Secs. 

82-84 

Education 

SCHOOL. 

on  register 
(January,  1938). 

of  children 
obtaining  milk. 

of  children  Act, 

purchasing  milk.  1921. 

Ampthill  Road  Boys’ 

389 

208 

181 

27 

Ampthill  Road  Girls’ 

368 

223 

196 

27 

Ampthill  Road  Infants’  ... 

134 

87 

83 

4 

Clapham  Road  Mixed  ... 

304 

108 

80 

28 

Clapham  Road  Infants’  ... 

191 

160 

156 

4 

Goldington  Road  Boys’  ... 

221  . ... 

119 

116 

3 

Goldington  Road  Girls’  ... 

202 

114 

110 

4 

Goldington  Road  Infants’ 

165 

141 

136 

5 

Goldington  Green  Mixed 

148 

80 

80 

13 

Pearcey  Road  Junior  ... 

339 

230 

217 

Priory  Council  Infants’  ... 

150 

82 

77 

5 

Priory  Roman  Catholic  ... 

147 

70 

59 

11 

Queen’s  Park  Boys’ 

202 

30 

29 

...  1 

Queen’s  Park  Girls’ 

211 

116 

107 

9 

Queen’s  Park  Infants’  ... 

172 

97 

94 

3 

27 

Silver  Jubilee  Boys’ 

290 

126 

99 

Silver  Jubilee  Girls’ 

319 

215 

190 

25 

Silver  Jubilee  Infants’  ... 

300 

246 

220 

26 

Harpur  Central  Mixed  ... 

306 

73 

71 

2 

* Totals 

4558 

2525 

2301 

224 
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CO-OPERATION  OF  TEACHERS 

The  Head  Teachers  continue  to  give  their  essential  help 
in  the  work  of  the  School  Medical  Service,  in  the  conduct  of 
medical  inspections,  in  following  up  those  children  found  to 
be  defective,  in  arranging  for  the  treatment  of  children  who 
require  it,  and  in  sending  children  suspected  of  defects 
for  examination  to  the  School  Nurse  or  the  School  Medical 
Officer. 


CO-OPERATION  OF  VOLUNTARY  BODIES. 

School  Care  Committee. 

During  the  first  part  of  the  year  the  School  Care  Committee 
continued  its  work  as  in  previous  years.  The  Committee,  how- 
ever, decided  early  in  the  year  that  they  were  unable  to  carry 
on  the  work  on  the  old  lines.  There  were  several  reasons  for 
this  decision.  For  some  years  there  had  been  many  increases  in 
the  scope  of  the  work,  and  it  had  finally  become  impossible  for 
the  Committee  to  meet  the  financial  demands  of  the  work  from 
the  funds  at  their  disposal.  Part  of  the  work  previously  carried 
out  by  the  Care  Committee,  namely  provision  of  free  milk,  had 
since  September  1937  been  undertaken  by  the  Education  Com- 
mittee, and  it  was  a natural  development  of  this  that  the  home 
visiting  in  connection  with  this  service  should  also  be  undertaken 
by  the  Education  Committee’s  officers,  a course  which  became 
more  easily  possible  after  the  increase  in  the  Health  Visiting  and 
School  Nursing  Staff  and  the  reorganisation  which  took  place 
in  October  1938.  It  was  also  found  on  enquiry  that  there  was 
now  no  reason  why  the  Education  Committee  should  not  supply 
cod  liver  oil  or  cod  liver  oil  and  malt  not  only  at  schools  or 
clinics,  but  also  to  be  taken  home.  In  view  of  the  lack  of  funds, 
therefore,  and  the  transfer  of  the  duties  mentioned,  it  was  felt 
that  for  these  purposes  there  was  no  reason  for  the  continued 
existence  of  the  Care  Committee.  It  was  moreover  somewhat 
later  ascertained  on  enquiry  from  the  Board  of  Education  that 
the  Education  Committee  could,  at  any  rate  to  a large  extent, 
undertake  the  duties  previously  undertaken  by  the  Care  Com- 
mittee in  sending  children  to  convalescent  homes.  It  is  still 
generally  felt,  however,  that  there  may  be  scope  for  the  activities 
of  the  Care  Committee  in  many  cases  where  a voluntary  body 
and  its  workers  can  do  the  work  better  than  the  Education  Com- 
mittee itself  and  its  officials.  Consideration  is  therefore  still 
being  given  as  to  the  manner  in  which  the  assistance  of  the  Care 
Committee  can  best  be  retained  for  services  of  this  type.  Such 
duties  include  kindly  advice  and  assistance  to  families  in  many 
directions,  help  in  preparing  children  for  convalescent  homes,  in 
making  arrangements  for  the  travelling  of  such  children,  and  in 
arranging  escorts  for  children  who  have  to  undergo  operations 
for  tonsils  and  adenoids  where  the  parents  are  unable  to  attend. 
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In  view  of  the  fact  that  the  work  of  the  Care  Committee 
will  at  least  be  much  more  limited  in  scope  in  the  future,  the 
Town  Council  conveyed  their  formal  thanks  to  them  for  the 
many  years’  work  they  have  done  for  the  children  in  the  town, 
and  I should  like  in  this  place  to  add  my  own  personal  thanks, 
with  particular  reference  to  Miss  E.  P.  Buckley,  who  resigned 
the  honorary  secretaryship  early  in  the  year,  for  the  many  years 
of  devoted  work  she  had  done.  On  the  resignation  of  Miss  E.  P. 
Buckley  the  duties  of  secretaryship  were  undertaken  by 
Mrs.  O’Farrell. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 

This  Society  carries  out  useful  work  in  co-operating  with 
the  School  Medical  Service  in  visiting  homes  where  children  are 
neglected.  Its  services  are  most  often  requested  in  those  cases 
where  the  persistently  verminous  condition  of  the  child  is 
damaging  or  endangering  its  health.  During  the  year  4 children 
of  4 families  were  referred  on  account  of  uncleanliness  and 
general  neglect. 

CO-OPERATION  OF  PARENTS. 

Parents  are  invited  by  letter  to  attend  medical  inspections, 
and  at  these  inspections  opportunity  is  taken  to  advise  the 
parents  not  only  as  to  any  definite  defects,  but  also  as  to  the 
conservation  of  health.  Parents  are  also  invited  to  attend  the 
School  Clinic  in  order  to  discuss  special  points,  and  usually 
accede  to  such  invitations. 

BLIND,  DEAF,  DEFECTIVE  & EPILEPTIC  CHILDREN. 

Children  are  kept  on  the  register  of  exceptional  children  till 
they  reach  the  age  of  16  years.  The  following  are  particulars 
of  the  various  types  of  exceptional  children. 

Blind  Children. 

There  are  no  blind  children  in  the  area. 

Partially  Sighted  Children. 

There  are  two  partially  sighted  children  in  the  area.  In 
one  case  the  condition  resulted  from  an  intra-cranial  growth. 
This  child  is  in  a special  residential  school. 

In  the  other  case  the  condition  is  of  recent  development 
and  a special  school  will  probably  be  found  to  be  necessary, 
though  at  present  the  child,  a boy,  is  on  the  ordinary  school 
register. 

Deaf  Children. 

There  are  three  completely  deaf  children  in  the  area,  one 
of  whom  is  at  a special  school,  while  for  the  other  a vacancy  is 
now  being  sought  in  a special  school.  In  the  case  of  the  third 
the  parents  have  refused  a special  school,  while  the  child  has 
been  excluded  from  an  ordinary  elementary  school. 
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Partially  Deaf  Children. 

There  are  three  partially  deaf  children  in  the  area,  for  whom 
ideally  a special  school  for  the  partially  deaf  would  be  the 
best  place. 

Two  of  the  children,  boys,  still  attend  ordinary  elementary 
schools,  where  they  are  able  to  make  some  progress,  though  in 
both  these  cases  a special  school  may  later  have  to  be  considered. 
In  the  case  of  the  other,  a girl,  the  parents  have  declined  the 
offer  of  a special  school,  though  the  child  is  excluded  from  an 
ordinary  school. 

Physically  Defective  Children — Statistics. 

The  number  of  physically  defective  children  who  are 
regarded  as  exceptional  is  found  in  Table  III.  of  the  appendix. 

The  table  refers  to  those  children  known  to  the  School 
Medical  Department  on  31st  December,  1938,  and  not  to  those 
discovered  in  the  course  of  the  year.  The  age  limit  is  16,  up 
to  which  age  the  Local  Education  Authority  is  responsible  for 
physically  defective  children. 

The  following  additional  comments  may  be  made  in 
amplification  of  the  figures  given  in  the  tables. 

Tuberculosis. 

Pulmonary.  There  is  one  child  (a  girl  aged  13)  on  the 
register  suffering  from  definite  pulmonary  tuberculosis,  who  was 
in  St.  Peter’s  Hospital  at  the  end  of  the  year. 

Non-Pulnionary.  15  cases  in  all  are  known  of  which  the 
particulars  are  as  follows. 


Sex. 

Age. 

Situation  of  Disease. 

School  or  Institution. 

Boy 

10 

Spine. 

Attends  school  in  jacket. 

Boy 

10 

Hip. 

No  school  or  institution. 

Boy 

9 

Hip. 

No  school  or  institution. 

Boy 

14 

Knee. 

Attends  school  in  iron. 

Boy 

8 

Peritoneum. 

No  school  or  institution. 

Boy 

14 

Peritoneum. 

Left  school.  Over  age. 

Boy 

8 

Peritoneum. 

Attends  school. 

Boy 

7 Cervical  Glands. 

Attends  school. 

Boy 

14 

Cervical  Glands. 

Left  school.  Over  age. 

Girl 

10 

Cervical  Glands. 

Attends  school. 

Girl 

9 

Cjrvical  Glands. 

Attends  school. 

Girl 

10 

Cervical  Glands. 

Attends  school. 

Girl 

10 

Cervical  Glands. 

Attends  school. 

Girl 

7 Cervical  Glands. 

Attends  school. 

Girl 

13 

Skin. 

Attends  school. 

Delicate  Children. 

There  are  16  children,  8 boys  and  8 girls,  classified  as 
delicate,  the  basis  of  classification  being  the  desirability  of 
admission  to  a special  open  air  school.  In  many  cases  these 
children  are  in  receipt  of  free  milk  and  cod  liver  oil,  and  some 
of  them  receive  courses  of  ultra-violet  light  from  time  to  time. 
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Cripples. 


Eight  children  in  all  are  classified  as  cripples,  the  particulars 
being  as  follows  : 


Sex. 

Roy. 

Boy. 

Girl. 

Girl. 

Girl. 

Boy. 


Girl. 

Boy. 


Age.  Type  of  Crippling. 

10  Result  of  infantile  paralysis. 

Left  leg  affected. 

10  Congenital  spastic  paralysis. 

10  Result  of  infantile  paralysis. 

Right  leg  affected. 

10  Congenital  deformity  left  foot. 
13  Severe  flat  foot. 

13  Results  of  tuberculosis  of  left 

hip. 

9 Results  of  septic  arthritis.  Left 
hip. 

8 Amputation  left  leg  on  account 
of  congenital  deformity. 


School  or  Institution. 
Attends  school  in  iron. 

Attends  school. 

Attends  school  in  iron. 

Attends  school  in  iron. 
Attends  school  in  iron. 
Attends  school. 

Attends  school. 

Attends  school. 


Heart  Disease. 

One  girl  with  severe  heart  disease  is  unable  to  attend  school. 

One  boy  is  also  unable  to  attend  school.  His  parents  were 
unwilling  for  him  to  be  sent  to  a special  school. 

One  boy  is  at  present  in  an  institution  for  children  suffering 
from  heart  disease. 

Three  children  with  severe  heart  disease  are  able  to  attend 
the  ordinary  elementary  school,  though  with  limitations  of  their 
activities. 


Mentally  Defective  Children. 

The  following  table  shows  the  number  of  educable  mentally 
defective  children  who  have  been  definitely  ascertained  between 
the  ages  of  7 and  16.  As  the  Local  Education  Authority  is 
statutorily  responsible  for  these  children  till  the  age  of  16,  they 
are  therefore  included  up  till  this  age.  The  table  shows  the 
situation  of  the  children  at  the  end  of  the  year. 


Educable  Feeble-minded  Children — Table. 

Boys.  Girls. 

In  attendance  at  ordinary  elementary 

schools  ...  ...  ...  ...  8 11 

Total. 

19 

At  special  residential  schools  ... 

3 

— 

3 

At  other  institutions* 

1 

— 

1 

No  longer  in  attendance  at  school  on 
account  of  having  reached  the  age 

of  1 4 ...  ...  ...  ...  ... 

1 

3 

4 

Excluded  from  school  on  account  of 
unsuitability  to  attend 

3 

1 

4 

Totals  . . . 

16 

15 

31 

* Note.  Certified  school  for  delinquents. 
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Children  who  are  not  educablc  in  a special  school,  that  is 
idiots,  imbeciles,  and  feeble-minded  children  who  are  of  low 
grade,  or  unmanageable  in  school,  no  longer  remain  the  respon- 
sibility of  the  Local  Education  Authority,  but  are  referred  to  the 
County  Council  as  the  Authority  under  the  Mental  Deficiency 
Acts.  During  the  year  one  boy  was  so  referred.  Two  children, 
a boy  and  a girl,  referred  in  previous  years,  remain  at  school, 
though  to  speak  strictly  they  are  no  longer  the  responsibility  of 
the  Local  Education  Authority.  Of  course,  they  learn  almost 
nothing. 

During  the  year  22  children  in  all  were  specially  examined 
for  mental  defects ; this  number  includes  1 child  referred  to 
the  County  Council,  9 children  certified  as  feeble-minded,  but 
educable,  and  13  children  classified  as  dull  and  backward  only 
or  educationally  retarded. 

Though  it  is  the  statutory  duty  of  the  Education  Authority 
to  ascertain  all  mentally  defective  children,  in  practice  the  lists 
given  above  are  not  complete,  for  a number  of  children  are  still 
awaiting  examination.  In  the  presence  of  more  pressing  duties 
this  work  has  to  be  undertaken  as  and  when  it  can. 


Epileptic  Children. 

Two  children  are  suffering  from  severe  epilepsy,  of  which 
the  particulars  are  as  follows  : 

Se.\.  Age.  School  or  Institution. 

Boy.  15  The  Colony,  Chalfont  St.  Peter. 

Girl.  9 No  school;  excluded. 

NURSERY  SCHOOLS. 

Nursery  classes  now  exist  at  the  Priory  Street  Infants’ 
School,  at  Goldington  Road  Infants’  School,  and  at  the  Silver 
Jubilee  Infants’  School. 

In  view  of  the  other  duties  of  the  medical  staff  of  the  School 
Medical  Service  it  is  not  at  present  possible  to  undertake  more 
routine  examinations  in  the  case  of  children  admitted  to  a nursery 
class  before  the  age  of  five  than  in  the  case  of  children  who 
enter  school  at  the  usual  age  of  five.  The  School  Nurses,  how- 
ever, give  special  attention  to  these  classes  in  the  form  of  a 
terminal  survey,  when  in  co-operation  with  the  Head  Teachers 
the  opportunity  is  taken  of  referring  to  the  School  Medical 
Officer  for  examination  any  children  who  show  any  departure 
from  normal  health. 

EMPLOYMENT  OF  CHILDREN. 

Ninety-six  children,  including  95  boys  and  1 girl,  were 
examined  as  to  their  fitness  for  employment  under  the  Employ- 
ment of  Children  Rye-Laws.  In  all  cases  but  one  certificates 
were  granted. 


CONCLUSION. 


Few  who  make  comparison  between  the  condition  of  children 
attending  elementary  schools  to-day  and  the  condition  as  it  was 
a generation  ago  can  fail  to  be  struck  with  the  immense  improve- 
ment that  has  taken  place  in  this  time,  and  is  marked  by  better 
general  appearance,  better  clothing,  greater  cleanliness,  improved 
nutrition,  and  the  diminished  prevalence  or  almost  complete  dis- 
appearance of  some  diseases  of  common  occurrence  not  many 
years  ago.  Few,  however,  in  a democratic  age  in  which  the 
guiding  political  principle  is  to  give  the  public  what  they  want, 
and  in  which  our  present  social  services  form  the  modern  equiva- 
lent of  the  panem  et  circenses  of  old  Rome,  few  will  care  to 
look  below  the  surface  and  enquire  the  extent  to  which  an 
improved  “ nurture  ” may  mask  the  effects  of  a degenerating 
“ nature.”  Those  few  who  make  this  enquiry  seriously  will  realise 
that,  great  as  are  the  present  benehts  achieved  by  better 
environment,  the  result  of  the  School  Medical  and  other  social 
services,  yet  of  greater  future  significance  is  that  evidence  of 
racial  deterioration,  which  has  only  to  be  sought  for  to  be  found, 
from  the  mental  aspect  in  the  inverse  ratio  existing  between  the 
size  of  families  and  the  intelligence  of  their  members,  and  from 
the  physical  aspect  in  the  practical  cessation  of  nature‘s 
racially  beneficent  methods  for  elimination  of  weaklings  and 
degenerates.  Those  few  who  pause  to  make  these  reflections 
cannot  but  hear,  as  the  final  comment  on  all  our  modern  social 
services,  the  mocking  words  of  Mephistopheles  addressed  to  Faust 
in  his  work  of  draining  the  marshes  to  make  new  homes  for 
happy  men  : 

“ Du  bist  doch  nur  fiir  uns  bemiiht 
Mit  deinen  Dammen,  deinen  Buhnen ; 

Denn  du  bereitest  schon  Neptunen, 

Dem  Wasserteufel,  grossen  Schmaus. 

In  jeder  Art  seid  ihr  verloren; — 

Die  Elemente  sind  mit  uns  verschworen, 

Und  auf  Vernichtung  laufts  hinaus.”  * 


* “ And  yet,  thou’rt  labouring  for  us  alone, 

With  all  thy  dykes  and  bulwarks  daring ; 

Since  thou  for  Neptune  art  preparing— 

The  Ocean-Devil — carousal  great. 

In  every  way  shall  ye  be  stranded ; 

The  elements  with  us  are  banded, 

And  ruin  is  the  certain  fate.” 

— Goethe,  Faust,  Part  II.,  Act  V. 


35 


ANNUAL  REPORT 

ON 

PHYSICAL  EDUCATION 

1938. 


I.  Report  from  Organiser  (Man). 

The  Man  Organiser  is  employed  jointly  by  the  Bedfordshire, 
Bedford  and  Luton  Education  Authorities,  and  has  again  this 
year  spent  one-fifth  of  his  time  in  Bedford.  He  has  visited 
only  those  schools  where  there  are  men  teachers  taking  the 
Physical  Training,  Organised  Games,  and  Swimming. 

In  presenting  this,  his  second  annual  report  of  Physical 
Education  in  Bedford,  he  wishes  to  express  his  appreciation  of 
the  welcome,  support  and  co-operation  received  in  all  the  Schools. 

The  year’s  work  is  described  under  appropriate  headings,  as 
follows  : — 

A.  Physical  Training  in  the  Schools. 

B.  Organised  Games. 

C.  Swimming. 

D.  Teachers’  Physical  Training  Association. 

E.  Recommendations. 

A.  Physical  Training  in  the  Schools. 

During  the  year  definite  progress  has  been  made  in  the 
boys’  classes.  Greater  interest  is  shown  in  Physical  Training 
by  the  boys  themselves.  They  are  beginning  to  understand  good 
movement  and  correct  posture,  and  their  active  efforts  to  raise 
their  own  standard  of  performance  is  generally  evident.  It  has 
been  possible  during  the  year  partially  to  free  the  hall  at  Queen’s 
Park  Boys’  School  and  Clapham  Road  Mixed  School  from  desks 
and,  consequently,  indoor  work  has  been  practicable  in  bad 
weather.  This  has  made  for  a continuity  of  work  and  the  in- 
clusion of  a limited  amount  of  apparatus  work  in  the  senior 
classes.  The  work  in  senior  classes  generally  may  be  regarded 
as  proceeding  satisfactorily  so  far  as  present  facilities  will  permit. 

The  recent  completion  of  the  gymnasium  at  the  Silver  Jubilee 
School  will  enable  the  Committee  to  appreciate  the  standard  of 
accommodation  which  is  now  regarded  as  normal  provision  for 
senior  children.  This  well-equipped  gymnasium,  with  its  adequate 
changing  roorn^  and  shower  baths,  should  provide  the  opportunity 
of  raising  the  Physical  Training  of  this  School  to  a really 
high  standard. 
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Many  parents  have  co-operated  witli  Head  Teachers  in 
equipping  the  boys  with  suitable  garments  and  shoes  for  Physical 
Training.  The  problem  of  the  child  who  cannot  receive  help 
from  home  still  remains. 

B.  Organised  Games. 

With  the  exception  of  the  Silver  Jubilee  School,  arrange- 
ments for  Organised  Games  have  been  as  last  year,  P^airfield 
Playing  Field  and  the  Parks  being  the  centres  for  these  activities. 
The  new  playing  field  at  the  Silver  Jubilee  School  was  brought 
into  full  use  in  September,  1938,  but  its  condition  requires  con- 
siderable improvement.  A concrete  cricket  wicket  laid  during 
the  summer  has  not  yet  been  used,  but  it  is  anticipated  that  it 
will  provide  an  excellent  surface  when  covered  with  a coarse  coir 
matting  for  the  coaching  of  batting. 

C.  Swimming. 

As  in  previous  years,  provision  was  made  for  all  junior 
and  senior  schools  to  attend  at  either  the  Commercial  Road  or 
Newnham  Baths  during  the  summer  of  1938.  Poor  weather 
conditions  on  many  occasions  made  for  low  attendances  at  these 
open-air  pools.  It  is  only  at  the  Harpur  Central  School,  who 
are  fortunate  in  having  the  use  of  a covered  pool  all  the  year 
round,  that  really  progressive  training  in  swimming  is  possible. 
There  is  a great  need  in  Bedford  for  a covered  bath  for  the 
use  of  school  children. 

D.  Teachers’  Physical  Training  Association. 

No  courses  for  Men  Teachers  in  elementary  school  work 
were  held  this  year,  as  most  of  the  men  in  the  Borough  attended 
one  or  both  of  the  two  courses  held  last  year.  In  place  of  this 
the  Bedfordshire  Schoolmasters’  Physical  Training  Association 
began  -its  fortnightly  meetings.  Some  fifty  Men  Teachers  from 
the  Borough  and  north  of  the  County  enrolled,  and  all  the 
meetings  were  well  attended.  The  meetings  took  the  form  of 
practical  work  in  one  or  other  aspect  of  Physical  Education, 
followed  by  discussion,  and  were  conducted  by  visiting  Organisers 
and  specialist  Lecturers. 

£.  Recommendations. 

The  Organiser  offers  the  following  recommendations  for 
the  consideration  of  the  Committee  : — 

(a)  That  provision  be  made  for  the  supply  of  portable  apparatus 

to  Queen’s  Park,  Goldington  Road,  and  Clapham  Road 
Schools.  « 

(b)  That  when  a new  School  is  planned  the  playing  fields  should 
be  made  as  early  as  possible. 
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(t')  That  the  storage  space  for  portable  apparatus  in  any  new 
gymnasium  should  be  double  that  of  the  Silver  Jubilee 
gymnasium. 

(d)  That  the  provision  of  a limited  supply  of  gymnastic  shoes 
be  made  to  each  department  for  the  use  of  those  children 
who  cannot  afford  to  provide  their  own. 

Godfrey  S.  Kirby, 

Organiser  of  Physical  Training. 


II.  Report  from  Honorary  Organiser  (Woman). 

Physical  Training. 

There  has  been  little  change  in  the  general  organisation  of 
the  physical  training  of  the  schools  since  the  last  report. 

The  opening  of  the  gymnasium  at  the  Silver  Jubilee  School 
has  widened  the  possibilities  for  the  girls  of  that  School.  Exer- 
cises on  fixed  apparatus  are  gradually  being  introduced  to  them, 
and  shower  baths  are  taken  after  every  lesson  spent  in  the  gym- 
nasium. Some  lessons  are  still  taught  in  the  hall  or  the  play- 
ground, and  here,  as  in  the  case  of  all  classes  of  girls  between 
the  ages  of  11  and  14  years,  an  attempt  has  been  made  to  take 
work  which  is  beyond  the  scope  of  the  Board  of  Education’s 
1933  Syllabus.  This  has  been  possible  where  students  have  been 
teaching  the  classes,  and  it  is  thought  that  a short  course  on  this 
subject  might  be  of  assistance  to  the  teachers  of  these  ages  if 
held  in  the  second  half  of  the  Summer  Term.  At  present,  worn- 
out  balance-forms  make  much  of  this  work  difficult  to  accomplish, 
but  it  is  hoped  to  replace  some  of  these  in  the  summer. 

There  has  been  marked  improvement  in  the  work  at  Clapham 
Road  School  and  Queen’s  Park  School,  where  the  newly 
asphalted  playgrounds  have  extended  the  available  space  so  as  to 
minimise  restriction  on  movement. 

The  great  handicap  to  progress  now  is  the  large  number 
of  superfluous  clothes  worn  by  several  primary  school  children 
and  most  infants;  it  would  be  a stimulus  if  the  Medical  Officer 
of  Health  could  help  in  this  matter.  Among  the  older  girls,  it 
is  possible  to  get  whole  classes  to  remove  skirts  and  many  top 
garments,  but  where  younger  children  are  concerned  the  parents 
often  intervene  and  send  messages  to  the  effect  that  the  children 
are  not  to  remove  any  garments  for  the  physical  training  lesson. 
Hence  education  of  the  parent  is  necessary,  and  a possible  time 
for  this  might  be  during  the  medical  inspection  of  each  child. 
Infants  often  arrive  in  the  playground  for  physical  training  so 

muffled  up  with  outdoor  clothes  that  movement  is  impossible 

small  wonder  that  they  then  catch  colds,  as  either  they  stand  about 
making  very  little  attempt  to  move,  or  they  make  a great  effort 
and  become  over-heated. 
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Dancing. 

Again  there  is  no  appreciable  change  in  organisation  from 
last  year.  In  some  cases  there  is  a definite  improvement  in  the 
dress  worn,  and  children  are  making  their  own  dresses  in  school. 
In  one  case  a temporary  arrangement  in  which  the  children  bring 
a short  summer  cotton  frock  for  dancing  has  proved  successful. 

Where  the  floor  is  suitable  for  barefoot  work,  the  standard 
of  cleanliness  is  definitely  high  and  footwork  much  improved. 
There  are  still  schools  where  the  floor  surface  is  unsuitable,  and 
the  good  effects  of  this  work  are  minimised  by  shoes  (often 
heavy  ones)  and  over-clothing. 

Games. 

Good  use  has  been  made  of  the  facilities  provided  for  games 
and  in  some  cases  these  have  been  extended  this  year — e.g.  two 
netball  courts  at  Queen’s  Park  School  instead  of  one,  and  a 
hockey  pitch  at  Silver  Jubilee  School. 

Swimming. 

The  annual  sports  showed  some  improvement  in  strokes 
used  and  a distinct  advance  in  the  number  of  children  who  entered 
for  events,  but  there  is  much  more  to  be  done  in  helping  the 
teachers  to  instruct  the  large  numbers  which  are  under  their  care 
at  any  one  time.  Instruction  is  apparently  still  mainly  individual. 


Posture  Classes. 

A detailed  report  of  this  branch  of  the  work  has  already 
been  forwarded  to  the  Medical  Officer  of  Health. 

“ Keep  Fit  ” Work. 

The  Education  Committee  continues  to  assist  the  Bedford 
Women’s  “ Keep  Fit  ” Movement  by  lending  school  halls  for  the 
various  classes.  The  Movement  has  been  called  upon  to  further 
the  propaganda  programme  of  the  Bedfordshire  and  Hertford- 
shire Fitness  Committee  on  two  occasions — the  Hatfield  Agricul- 
tural Show  last  summer,  when  150  women  from  Bedford 
demonstrated  work,  and  the  Corn  Exchange  Demonstration  on 
February  8th  of  this  year,  when  picked  teams  from  the  younger 
women’s  classes  showed  free-standing  exercises  and  national 
dancing.  These  demonstrations  are  the  outcome  of  classes 
enjoyed  regularly  by  large  numbers  in  three  centres  in  the  town. 

M.  Stansfeld, 

Principal  of  the  Bedford  Physical  Training  College. 


MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1938. 


TABLE  I. 

MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING 
PUBLIC  ELEMENTARY  SCHOOLS. 

A. — Routine  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups  : 

Entrants  645 

Second  Age  Group  587 

Third  Age  Group  488 

Total  1720 

Number  of  other  Routine  Inspections  — 

Grand  Total 1720 


B.  Other  Inspections. 

Number  of  Special  Inspections  490 

Number  of  Re-Inspections  3588 

Total 4078 


C.  Children  found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  Defects  of  Nufri- 


tion,  Uncleonliness  and  Dental 

Diseases). 

For  defective 
vision 
(excluding 
squint). 

other 

conditions. 

Total  of 
individual 
children. 

Entrants  

3 

93 

95 

Second  Age  Group 

36 

70 

106 

Third  Age  Group 

32 

42 

70 

Total  (Prescribed  Groups) 

71 

205 

271 

Other  Routine  Inspections 

— 

Grand  Total  ... 


71 


205 


271 
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TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended 

31st  December,  1938. 


Routine  Inspections 

Special  Inspections 

1 

No.  of  Defects 

No.  of  Defects 

i 

DEFECT  OR  DISEASE 

i 

<i)  ! 

Re- 

quiring 

Treat- 

ment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(3) 

Re-  I 
luiring 
Treat-  , 
ment  j 

(4)  ■ 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(5) 

(1)  Ringworm — Scalp 

2 

(2)  „ Body 

— 

— 

r- 

:5 

1 

S ki  n 

(3)  Scabies  

r* 

0 

8 

— 

(4)  Impetigo  

(5)  Other  Diseases  (Non- 

6 

1 

10 

■ ■ ■ 

Tuberculous)  

10 

9 

30 

4 

Total  (Heads  1 to  5) 

21 

10 

55 

5 

(6)  Blepharitis  

5 

1 

5 

1 

(7)  Conjunctivitis  

1 

1 

5 

1 

(8)  Keratitis  

— 

— 

1 

— 

Eye 

(9)  Corneal  Opacities 
(10)  Other  Conditions  (ex- 
cluding Defective  Vision 

1 

and  Squint)  

1 

— 

o 

3 

Total  (Heads  6 to  10)  ... 
(11)  Defective  Vision  (exclud- 

7 

3 

14 

5 

• 

ing  Squint)  

71 

15 

75 

4 

(12)  Squint  

7 

9 

10 

Ear 

r(13)  Defective  Hearing 

3 

1 2 

4 

4 

(14)  Otitis  Media  

4 

2 

6 

2 

1(15)  Other  Ear  Diseases 

1 

1 

4 

3 

(•(16)  Chronic  Tonsillitis  only... 

20 

j 

1 90 

! 10 

2 

Nose 

& 

(17)  Adenoids  only  ... 

(18)  Chronic  Tonsillitis  and 

8 

1 13 

1 

i 3 

I 

VX 

Throat 

Adenoids  

11 

14 

8 

2 

r20')  Enlarg 

(19)  Other  Conditions 
ed  Cervical  Glands  (Non- 

9 

1 

2 

i 

2 

4 

Tuberculous)  

7 

15 

6 

1 

1 

(21)  Defective  Speech  

Heart  Heart  Disease  : 

' ■ 

3 

1 

1 

1 

& 

"(22)  Organic  

1 

1 

— 

Circu- 

(23)  Functional 

— 

1 1 

lation 

(24)  Anaemia  

4 

7 
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TABLE  II. — Continued. 


Routine  Inspections  Special  Inspections 


Lungs 


Tuber- 

culosis 


Nervous 

System 


Deformi- 

ties 


DEFECT  OR  DISEASE. 


(1) 


(25)  Bronchitis 

(26)  Other  Non-Tuberculous 

Diseases 

Pulmonary : 

■ (27)  Definite  

(28)  Suspected 
Non-Pulmonary : 

(29)  Glands  

(30)  Bones  and  Joints 

(31)  Skin  

(32)  Other  Forms 
Total  (Heads  29  to  32) 

(33)  Epilepsy  

(34)  Chorea  

(35)  Other  Conditions 


(36)  Rickets  

(37)  Spinal  Curvature 

*•(38)  Other  Forms  

(39)  Other  Defects  and  Diseases  (excluding 
Defects  of  Nutrition,  Uncleanliness 
and  Dental  Diseases)  

Total  


No. 

of  Defects 

No. 

of  Defects 

: Requiring  to 

Requiring  to 

Re- 

be  kept  under 

Re- 

be  kept  under 

qulring 

observation 

quiring 

observation 

i Treat- 

but  not 

Treat- 

but  not 

ment 

requiring 

Treatment 

ment 

requiring 

Treatment 

J (2) 

, (3) 

(4) 

(5: 

15 

1 

8 

5 

9 

— 

2 

— 

1 

1 

— 

— 

! 

— 

3 

1 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 



1 

— 

4 

1 

• 

— 

— 

1 

1 

— 

— 

- -- 

! ? 

1 

) 

23 

1 

9 



- 

— 

54 

— 

2 

8 

5 

5 

1 

27 

24 

104 

63 

1 

281 

249 

319 

1 

114 
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TABLE  Itl. 

BLIND  CHILDREN. 

A blind  child  is  defined  “too  blind  to  be  able  to  read  the  ordinary 
school  books  used  by  children.*'  


At  Certified 
Schools  for 
the  Blind 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

— 

PARTIALLY  SIGHTED  CHILDREN. 

Children  who  can  appropriately  be  taught  in  a school  for  the  partially 
sighted. 


At  Certified 
Schools  for 
the  Blind 

At  Certified 
Schools  for  the 
Partially 
Sighted 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

1 

1 

— 

— 

2 

DEAF  CHILDREN. 

A deaf  child  is  defined  as  one  who  is  “ too  deaf  to  be  taught  in  a 
class  of  hearing  children  in  an  elementary  school.” 


At  Certified 
Schools  for 
the  Deaf 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

1 

1 

— 

1 

3 

PARTIALLY  DEAF  CHILDREN. 


Children  who  can  appropriately  be  taught  only  in  a school  for  the 
partially  deaf. 


At  Certified 
Schools  for 
the  Deaf 

At  Certified 
Schools  for  the 
Partially  Deaf 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

— 

2 

1 

3 

MENTALLY  DEFECTIVE  CHILDREN. 

Feeble-minded  Children. 

Mentally  Defective  children  are  children  who,  not  being  imbecile,  and 
not  merely  dull  or  backward,  are  incapable  by  reason  of  mental  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public 
Elementary  Schools  but  are  not  incapable  by  reason  of  that  defect  of 
receiving  benefit  from  instruction  in  Special  Schools  for  mentally  defective 
children. 


At  Certified 

1 

Schools  for 

At  Public 

At 

At  no 

Mentally 

Elementary 

Other  j 

School  or 

Total 

Defective 

Children 

Schools 

Institutions  j 

Institution 

3 

19 

1 

8 

31 
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TABLE  111. — Continued. 

EPILEPTIC  CHILDREN. 

Children  suffering  from  severe  epilepsy. 

In  this  part  of  the  Table  only  those  children  are  included  who  are 
epileptic  within  the  meaning  of  the  Act,  i.e.,  children  who,  not  being  idiots 
or  irnbeciles,  are  unfit  by  reason  of  severe  epilepsy  to  attend  the  ordinary 
Public  Elementary  Schools. 


At  Certified 

At  Public 

At  ' 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

1 

— 

— 

1 

2 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A. — ^Tuberculous  Children. 

Only  children  diagnosed  as  tuberculous  and  requiring  treatment  for 
tuberculosis  at  a sanatorium,  a dispensary,  or  elsewhere  are  recorded  in 
this  category. 


I. — Children  Suffering  from  Pulmonary  Tuberculosis. 
(Including  pleura  and  intra-thoracic  glands.) 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

— 

1 

— 

1 

II. — Children  Suffering  from  Non-Pulmonary  Tuberculosis. 

(This  category  includes  tuberculosis  of  all  sites  other  than  those  shown 
in  I.  above.) 


At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

10 

_ 

5 

15 

B. — Delicate  Children. 

This  Section  is  confined  to  children  (except  those  included  in  other 
groups)  whose  general  health  renders  it  desirable  that  they  should  be 
specially  selected  for  admission  to  an  Open  Air  School. 


At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

16 

— 

— 

16 

TABLE  111. — continued. 


C.~CKim.ED  Children. 

This  Section  is  confined  to  children  (other  than  those  diagnosed  as 
tuberculous  and  in  need  of  treatment  for  that  disease)  who  are^  suffering 
from  a degree  of  crippling  sufficiently  severe  to  interfere  materially  with 
a child’s  normal  mode  of  life,  i.e.,  children  who  generally  speaking  are 
unable  to  take  part,  in  any  complete  sense,  in  physical  exercises  or  games 
or  such  activities  of  the  school  curriculum  as  gardening  or  forms  of  hand- 
work usually  engaged  in  by  other  children. 


At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

— 

8 

8 

D. — Children  with  Heart  Disease. 


This  Section  is  confined  to  children  in  whose  case  the  Medical  Officer 
would  be  prepared  to  certify,  under  Section  55  of  the  Education  Act,  1921, 
that  they  are  incapable  by  reason  of  such  physical  defect  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary 
Schools. 


At  Certified 

At  Fhiblic 

At 

At  no 

Special 

Elementary 

Other 

School  or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

3 

1 

2 

6 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Information  given  in  respect  of  children  suffering  from  any 
combination  of  the  following  types  of  defect : — 

Blindness  (excluding  partially  sighted  children). 

Deafness  (excluding  partially  deaf  children). 

Mental  Defect  (Feeble-minded). 

Severe  Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  Section  C above). 

Heart  Disease. 


Combination 

of 

Defect 

At  Certified 
Special 
Schools 

At  Public 
Elementary 
Schools 

At 

other 

Institutions 

At  no 
School  or 
Institution 

Total 

Epilepsy  and 
Mental 
Defect  ... 

— 

— 

— 

— 
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TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  ended 

v31st  December,  1938. 


Treatment  Tables. 

Group  1.— Minor  Ailments  (excluding  Uncleanliness,  for  which  sec 

Table  VI.). 


Disease  or  Defect 
(1) 

1 

i No.  of  Defects  treated, 

treatment  during  the 

or  under 
year 

Under  the 
Authority’s 
Scheme 
(2) 

otherwise 

(3) 

Total 

(4) 

Skin — 

Ringworm — Scalp  : 

(i)  X-Ray  Treatment 

: 

(ii)  Other  

2 

— 

2 

Ringworm — Body  

8 

— 

8 

Scabies 

13 

— 

13 

Impetigo  

75 

75 

Other  Skin  Disease  

— 

— 

— 

Minor  Eye  Defects — 

34 

— 

34 

(External  and  other,  but  ex- 
cluding cases  falling  in  Group 

II.) 

Minor  Ear  Defects — 

19 

19 

Miscellaneous — 

175 

— 

175 

(e.g.  Minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

1 

! 

1 

i 

TDotsl  •••  •••  ••• 

326 

j 

326 

A7 


TABLE  IV. — Continued. 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  L). 


Number 

of  Defects  dealt  with 

Defect  or  Disease 

Under  the 
Authority's 
Scheme 

Otherwise 

Total 

(1) 

(2) 

(3) 

(4) 

Errors  of  refraction  (including 

^5(^uint)  •••  •••  •••  ••• 

232 

21 

253 

Other  defect  or  disease  of  the  eyes 
(excluding  those  recorded  in 
^jroup  !•)  •••  •••  •••  ••• 

— 

— 

— 

Total  

232 

21 

253 

Under  the 
Authority’s 
Scheme 

otherwise 

Total 

No.  of  Children  for  whom  spectacles 
were 

(a)  Prescribed  

162 

21 

183 

(b)  Obtained  

132 

21 

153 

TABLE  IV. — Continued. 
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1 

Non-resldentlall 
treatment  ' 
at  an 

orthopaedic  i 
clinic.  ! 

(iii)  1 

1 

1 

Residential 

treatment 

without 

education. 

(ii) 

1 

Residential 

treatment 

with 

education. 

(i)  1 

1 

Non-residential 
treatment 
at  an 
orthopaedic 
clinic. 

(iii) 

o\ 

CO 

, Residential 
treatment 
without 
education. 

(Ii) 

1 

Residential 

treatment 

with 

education. 

(i) 

1 

xf 

0 cd 
u 

03  4-3 

•a  c 

1 - 

I- 

4:: 


TABLE  V. 


Dental  Inspection  and  Treatment. 


(1)  Number  of  children  inspected  by  the  Dentist — 
(a)  Routine  age-groups 


Age  1 4 1 5 1 6 1 7 1 8 1 9 1 10  1 

n 1 

12  1 13  1 14  1 15  1 

Total 

Number  | 127  | 355  | 399  | 438  1 485  | 446  1 455  | 

473 

1 3661 412 1 112  1 20  | 

4088 

(b)  Specials  

• • 

• •••  •••  ••• 

601 

(c)  Total  (Routine  and  Specials) 

• • 

• ••• 

4689 

(2)  Number  found  to  require  treatment  ... 

• • 

• •••  •••  ••• 

2969 

(3)  Number  actually  treated 

• • 

* •••  •••  ••• 

2344 

(4)  Attendances  made  by  children  for  treatment  

3765 

(5)  Half-days  devoted  to  : — 

Inspection 

• • 

28 

Treatment  

• • 

381 — Total 

409 

(6)  Fillings  : — 

Permanent  Teeth  

1304 

Temporary  Teeth  

... 

2— Total  . . . 

1306 

(7)  Extractions  : — 

Permanent  Teeth  

677 

Temporary  Teeth  

... 

3255— Total  ... 

3932 

(8)  Administrations  of  general  anaesthetics 

for  extractions  ... 

1082 

(9)  Other  Operations  : — 

Permanent  Teeth  

1019 

Temporary  Teeth 

• • • 

2 — Total 

1021 

50 


TABLE  VI. 


Uncleanliness  and  Verminous  Conditions. 


(i)  Average  number  of  visits  per  school  made  during  the  year  by 

the  School  Nurses 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses 

(iii)  Number  of  individual  children  found  unclean 

(iv)  Number  of  individual  children  cleansed  under  Section  87  (2) 

and  (3)  of  the  Education  Act,  1921  

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  

{h)  Under  School  Attendance  Byelaws  


« 


9 

12,126 

674 


51 


MENTAL  DEFICIENCY  (NOTIFICATION  OF  CHILDREN) 

REGULATIONS.  1928. 


Statement  of  the  Number  of  Children  notified  during  the  year  ended 
31st  December,  1938,  by  the  Local  Education  Authority  to  the  Local 

Mental  Deficiency  Authority. 

Total  Number  of  Children  notified  ...  1 

Analysis  of  the  above  Total. 


1 

1 Diagnosis. 

Boys 

Girls 

1 

1.  (i)  Children  incapable  of  receiving  benefit  or 
further  benefit  from  instruction  in  a Special 
School : 

(a)  Idiots 

(b)  Imbeciles  

— 

mmmm 

(c)  Others 

1 

~~ 

(ii)  Children  unable  to  be  instructed  in  a Special 
School  without  detriment  to  the  interests  of 
other  children  : 

(a)  Moral  defectives  

(b)  Others  

2.  Feeble-minded  children  notified  on  leaving  a 
Special  School  on  or  before  attaining  the  age 
oflfi  ...  ...  ...  ...  ...  ... 

” 

3 Feeble-minded  children  notified  under  Article  3, 
i.e.  “special  circumstances”  cases 

— 

4 Children  who  in  addition  to  being  mentally  defec- 
tive were  blind  or  deaf  

— 

— 

Grand  Total  

1 

— 
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